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ANNUAL  REPORT 

of  the 

MEDICAL  OFFICER  OF  HEALTH 

for  the 

YEAR  ENDED  31st  December,  1966 

To  the  Chairman  and  Members  of  the  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  honour  to  present  the  Annual  Report  on  the  health 
of  the  Borough  of  Stretford  for  the  year  1966. 

VITAL  STATISTICS 

Population 

The  Registrar  General’s  estimate  of  the  resident  population 
of  the  Borough  at  mid-year  1966  was  60,150,  which  was  130 
fewer  persons  than  the  estimate  for  the  previous  year.  The 
Census  population  in  1961  was  60,364  compared  with  the 
previous  Census  figure  ten  years  earlier  of  61,874. 

Birth  Rate 

The  number  of  live  births  registered  during  the  year  was 
1,138,  a  decrease  of  33  on  the  previous  year  ;  of  the  1,138 
births  607  were  boys  and  531  girls.  The  adjusted  birth  rate  per 
thousand  of  the  estimated  population  was  19-3,  the  national 
average  for  England  and  Wales  being  17*7. 

There  was  no  significant  change  in  the  number  of  illegitimate 
births  from  the  previous  year,  132  being  born  compared  with 
134  during  1965.  This  figure  expressed  as  a  percentage  of  total 
live  births  is  11.6%  which  remains  considerably  above  the 
national  average. 

The  number  of  still  births  recorded  was  23  giving  a  still 
birth  rate  per  thousand  total  births  of  21*5. 

Death  Rate 

The  adjusted  death  rate  per  thousand  of  the  estimated 
population  was  13  *8,  the  average  for  England  and  Wales 
being  11*7  per  thousand. 

During  the  year  690  deaths  were  registered  357  males  and 
333  females. 

As  in  all  previous  years  the  main  causes  of  death  were  cancer 
and  cardio-vascular  disease.  Diseases  of  the  heart  and  blood 
vessels  accounted  for  approximately  half  of  the  total  deaths 
(341)  and  of  these  142  were  attributed  to  coronary  artery 
disease.  There  is  still  no  statistical  evidence  that  the  epidemic 
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of  coronary  disease  is  being  brought  under  control,  and  until 
such  time  as  a  major  scientific  break-through  is  obtained  by 
research  workers  in  this  field,  the  main  burden  of  prevention 
would  appear  to  lie  with  health  educators. 

This  is  by  no  means  an  easy  task  since  the  only  apparent 
useful  preventive  measures  that  can  be  adopted  by  the  in¬ 
dividual  depend  entirely  on  the  imposition  of  self-discipline. 
There  is  considerable  evidence  to  suggest  that  gluttony  leading 
to  obesity,  lack  of  physical  exercise,  and  cigarette  smoking 
are  associated  with  the  increasing  mortality  rate  from  ischaemic 
heart  disease. 

Cancer  of  the  respiratory  system  was  responsible  for  41 
deaths  during  the  year,  a  decrease  of  three  on  1965,  accounted 
for  by  three  fewer  deaths  in  the  female  population.  The  same 
number  of  men  (35)  died  from  the  condition  as  in  the  previous 
year,  so  there  is  certainly  no  room  for  complacency. 

It  is  somewhat  disturbing  to  note  that  twelve  women  died 
from  cancer  of  the  breast  during  the  year  under  review  the 
highest  total  recorded  for  the  Borough. 

One  wonders  how  many  of  these  deaths  could  have  been 
prevented  by  regular  attendance  for  routine  examination  of 
the  breast  leading  to  much  earlier  diagnosis  of  the  condition. 
This  service  is  now  being  offered  by  the  Local  Health  Authority 
in  conjunction  with  early  detection  of  cancer  of  the  cervix  at 
Maternity  and  Child  Welfare  Clinics  and  should  make  a 
useful  contribution  to  the  prevention  of  these  two  forms  of 
cancer  in  the  years  ahead. 

Maternal  Mortality 

It  is  pleasing  to  report  that  for  the  sixth  year  in  succession 
no  death  associated  with  child-birth  occurred. 

Infant  Mortality 

The  infant  mortality  rate  for  1966  was  14-9  per  thousand 
live  births  the  lowest  figure  ever  recorded  in  the  Borough,  and 
considerably  below  the  national  average  of  19  per  thousand. 
Although  this  rate  is  extremely  gratifying  it  is  important  not 
to  lay  too  much  significance  upon  it  since  annual  statistical 
returns  covering  a  relatively  small  population  can  be  notori¬ 
ously  misleading.  Nevertheless  with  only  17  deaths  occurring 
under  the  age  of  one  year,  and  14  of  these  occurring  during  the 
first  few  weeks  of  life  one  can  be  modestly  satisfied  with  the 
position. 

Infectious  Diseases 

No  serious  outbreak  of  infectious  disease  occurred  during 
the  year  the  only  disease  to  reach  epidemic  proportions  being 
Measles.  The  total  number  of  Measles  cases  notified  was  479, 
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which  is  probably  a  somewhat  conservative  estimate  of  the 
number  of  children  who  contracted  the  disease. 

I  should  once  again  like  to  point  out  that  an  effective  vaccine 
for  the  prevention  of  this  disease  is  now  available,  its  efficiency 
having  been  demonstrated  in  a  number  of  areas  where  trials 
have  been  conducted.  At  the  time  of  writing  there  is  no  in¬ 
dication  of  a  change  in  official  policy  whereby  the  vaccine  is 
being  reserved  for  priority  groups  only.  It  does  seem  that  with 
proved  vaccines  the  time  has  come  to  give  very  serious  con¬ 
sideration  to  the  introduction  of  mass  vaccination  against  this 
disease.  To  argue  as  has  been  done,  that  due  to  the  low  mor¬ 
tality  rate,  and  reduced  complication  rate  of  the  disease  in  this 
country,  mass  vaccination  is  unnecessary,  is  not  very  acceptable 
to  a  practitioner  of  preventive  medicine.  It  should  be  pointed 
out  that  Measles  still  kills  upwards  of  one  hundred  children  in 
the  country  during  an  epidemic  year,  i.e.  every  second  year, 
and  the  complication  rate  is  by  no  means  negligible.  Reliable 
statistics  relating  to  the  complication  rate  in  this  disease  are 
difficult  to  come  by,  but  it  is  safe  to  assume  that  with  more  than 
half  a  million  children  contracting  the  disease  every  second 
year,  there  must  be  a  not  inconsiderable  number  of  sequellae. 
One  wonders  how  many  cases  of  mild  encephalo-myelitis 
leading  to  a  greater  or  lesser  degree  of  permanent  brain 
damage  actually  occurs  as  a  result  of  Measles,  and  how  many 
cases  of  impaired  hearing  can  be  attributed  to  the  disease. 

The  social  problems  posed  by  the  disease  in  modern  society, 
must  also  be  given  due  consideration  in  deciding  for  or  against 
mass  vaccination.  There  is  no  doubt  that  Measles  has  a  very 
high  nuisance  value  to  the  community  and  may  disrupt  the 
smooth  functioning  of  family  life  at  most  inconvenient  times. 
Where  both  parents  go  out  to  work  Measles  in  the  household 
may  pose  quite  a  serious  economic  problem,  and  this  applies 
not  only  to  the  individual,  but  with  the  ever-increasing  de- 
pendance  on  female  labour,  to  the  state  as  well. 

Last  but  by  no  means  least,  the  amount  of  general  practition¬ 
ers  time  taken  up  in  visiting  cases  of  Measles  is  a  factor  which 
must  also  be  taken  into  account. 

It  does  seem  that  there  is  sufficient  evidence  to  support  an 
all-out  campaign  to  eradicate  Measles  which  could  follow  a 
similar  pattern  to  the  success  achieved  in  the  fight  against 
Diphtheria  and  Poliomyelitis. 

Housing 

Priority  allocation  of  housing  on  health  grounds  continued 
to  be  dealt  with  by  confidential  report  from  the  family  doctor 
along  with  additional  reports  from  members  of  Health  Depart¬ 
ment  staff.  This  syslem  has  worked  satisfactorily  and  my  thanks 
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are  due  to  the  medical  practitioners  in  the  area  for  their 
co-operation. 

During  the  year  182  cases  were  dealt  with  of  which  149 
warranted  some  degree  of  priority  for  health  reasons. 

A  very  large  proportion  of  applicants  requesting  priority 
for  rehousing  were  elderly  persons  requiring  ground  floor 
accommodation,  and  there  is  still  a  considerable  need  to  be 
met  in  this  area.  It  is  pleasing  to  note  that  further  special 
housing  with  a  resident  warden  should  be  completed  during 
1967. 

One  cannot  help  returning  to  the  problems  associated  with 
living  in  high  flats,  since  with  the  projected  redevelopment 
within  the  Borough  many  more  families  are  destined  to  be 
accommodated  in  multi-storey  boxes  in  the  next  few  genera¬ 
tions.  The  growth  of  Stretford  House  has  been  watched  with 
increasing  apprehension  as  story  succeeded  story  and  now 
that  it  has  been  topped-out  at  23  stories,  giving  132  units  of 
accommodation,  one  can  only  speculate  as  to  the  probable 
effect  of  such  living  conditions  on  the  families  rehoused  in  this 
vertical  street.  It  is  difficult  to  see  how  the  birthright  of  every 
normal  healthy  child  can  be  ensured  in  such  an  environment. 
Freedom  of  movement  must  be  restricted,  unless  adequately 
supervised  play  space  is  made  available,  and  it  is  difficult  to 
see  how  this  can  be  achieved  in  the  immediate  environs  of  the 
development  under  discussion. 

Selection  of  tenants  for  vertical  living  must  be  attempted, 
but  with  the  ever  increasing  number  of  units  in  multi-storey 
blocks  this  becomes  more  and  more  difficult.  The  aged  as  a 
rule  are  not  happy  in  tall  blocks,  the  torment  of  loneliness  is 
feared,  not  without  justification.  A  good  view  of  cloud  and  sky 
is  no  substitute  for  companionship.  Young  children  are  ob¬ 
viously  unsuitably  placed  where  easy  access  to  their  fellows, 
and  freedom  to  romp  becomes  difficult.  It  would  appear  there¬ 
fore  that  this  expensive  form  of  development  can  only  be 
justified  if  the  need  to  conserve  land  is  absolutely  vital.  Spend¬ 
ing  more  to  intensify  human  problems  is  not  easy  to  condone, 
and  it  seems  obvious  that  some  form  of  regional  re-develop- 
ment  is  essential,  and  urgent,  if  future  generations  are  not  going 
to  look  back  on  this  age  and  behold  it  in  a  similar  manner, 
as  far  as  housing  development  is  concerned,  as  we  view  the 
development  which  took  place  in  urban  areas  during  the  in¬ 
dustrial  revolution. 

The  many  other  problems  associated  with  high  flats  are  well 
known  and  in  many  cases  have  not  been  satisfactorily  solved. 
These  problems  include  noise;  The  weekly  wash;  disposal  of 
waste ;  the  car ;  prams  and  cycles ;  all  of  which  require  special 
consideration. 
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PERSONAL  HEALTH  AND  WELFARE  SERVICES 


Care  of  Mothers  and  Young  Children 

Attendances  at  the  child  welfare  centres  administered  by  the 
Health  Committee  again  showed  an  increase  on  previous  years, 
2,430  children  made  13,678  attendances  during  the  year. 
This  continual  growth  in  the  demand  for  the  routine  medical 
supervision  of  the  child,  along  with  the  educational  instruction 
in  health  and  hygiene,  given  by  clinic  personnel,  underlines 
once  again  the  difficulty  that  would  be  experienced  under 
present  conditions,  of  transferring  this  work  load  to  the  family 
practitioner,  as  advocated  in  certain  quarters.  Even  with  the 
assistance  of  auxiliary  staff,  it  is  difficult  to  visualise  how  the 
general  practitioner  could  find  the  additional  man-hours 
necessary  to  maintain  the  service  at  its  present  level. 

Congenital  abnormafities  are  one  of  the  main  causes  of 
infant  mortality  and  morbidity  now  that  the  diseases  of  in¬ 
fancy  are  more  amenable  to  treatment;  and  since  January  1964 
a  national  scheme  of  notification  to  the  health  department  has 
been  in  operation.  Of  the  1,146  children  born  to  parents  re¬ 
siding  within  the  Borough,  18  were  reported  to  have  congenital 
malformations,  giving  a  rate  of  1 5  •  7  per  thousand  total  births 
showing  no  significant  change  from  the  previous  year  and  a 
considerable  decrease  (28)  on  the  number  reported  during  1964. 

The  demand  for  day  nursery  places  continued  at  a  high  level 
throughout  the  year,  all  four  nurseries  having  lengthy  waiting 
lists.  The  waiting  lists  were  entirely  composed  of  non-priority 
cases,  since  all  cases  which  merited  priority  on  social  or  medical 
grounds  were  admitted  without  delay.  A  total  of  263  children 
attended  during  the  year,  of  whom  188  were  classified  in  the 
various  priority  groups,  i.e.  71-5%  of  all  children  attending. 
In  addition  to  the  four  nurseries  maintained  by  the  Local 
Authority  there  was  a  25  place  and  a  60  place  day  nursery, 
four  child  minders  and  two  pre-school  play  groups  registered 
under  the  Nurseries  and  Child  Minders  Regulation  Act,  1948. 
These  additional  places  provided  privately,  emphasise  the 
desire  of  working  mothers  to  have  their  children  cared  for 
during  the  day  in  order  that  they  can  continue  in  employment. 

The  very  heavy  demand  for  nursery  provision  probably 
reflects  the  need  for  female  labour  in  the  area  and  thus  is 
obviously  one  of  the  many  factors  which  must  be  considered  in 
future  planning.  At  the  time  of  writing  there  is  still  no  definite 
information  on  the  replacement  of  Victoria  Park  Day  Nursery 
which,  due  to  structural  decay,  has  a  very  limited  life.  The 
difficulties  in  obtaining  a  suitable  site  are  appreciated,  but  it  is 
hoped  that  a  definite  decision  can  be  reached  without  much 
further  delay,  since  the  present  indecisive  position  is  unfair  to 
staff  and  mothers  alike. 
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It  has  not  been  practicable  during  the  year  to  establish  clinic 
facilities  for  advice  on  family  planning,  and  ladies  who  wish 
to  avail  themselves  of  this  service  are  required  to  travel  con¬ 
siderable  distances  to  Family  Planning  Association  Clinics  in 
adjacent  areas.  It  has  now  been  agreed  to  establish  a  clinic 
administered  and  staffed  directly  by  the  local  authority  and  it 
is  hoped  that  the  service  will  be  inaugurated  as  soon  as  medical 
and  nursing  staff  are  adequately  trained  in  the  necessary 
techniques.  Increasing  enlightenment  of  the  general  population, 
with  simpler  and  more  effective  methods  of  contraception 
available,  must  result  in  an  ever  increasing  demand  for  adequate 
services  in  this  important  field.  It  is  therefore  necessary  to  make 
provision  by  forward  planning  so  that  the  expected  demand 
can  be  met.  If  local  health  authority  services  are  expected  to 
play  a  serious  part  in  the  provision  of  family  planning  clinics 
in  the  future,  the  question  of  specialised  training  for  medical 
and  nursing  staffs  must  receive  much  more  attention. 

Midwifery  Service 

The  number  of  domiciliary  confinements  continues  to  de¬ 
crease.  Out  of  a  total  number  of  1,146  births  during  the  year 
only  174  occurred  at  home,  i.e.  85  %  of  all  births  took  place  in 
hospital.  As  pointed  out  in  previous  reports  this  very  high  rate 
of  hospital  confinement  is  due  mainly  to  the  efficient  use  of 
general  practitioner  beds  in  the  area,  and  to  the  curtailment 
of  the  lying-in  period.  With  the  increase  in  the  hospitalisation 
rate  for  confinement,  the  nature  of  the  work  being  performed 
by  the  domiciliary  midwifery  staff  is  changing,  a  much  larger 
percentage  of  her  time  being  devoted  to  duties  as  a  maternity 
nurse  rather  than  acting  as  a  midwife. 

Health  Visiting  Service 

The  duties  of  the  health  visitor  are  not  easily  defined;  she 
tends  to  be  used  as  a  “  maid  of  all  work  ”  in  the  medico-social 
field,  and  some  clarification  of  her  work  boundaries  is  badly 
required.  This  may  well  be  forthcoming  when  the  report  of 
the  Seebohm  Committee,  at  present  reviewing  the  organisation 
and  responsibilities  of  the  local  authority  social  services,  is 
received  later  in  the  year.  The  health  visitor  is,  of  course, 
primarily  responsible  for  the  care  of  the  mother  and  child,  but 
has  had  added  in  her  role  of  health  educationist,  and  in  the 
field  of  prevention  of  disease,  many  other  duties.  These  in¬ 
clude  health  education  to  groups,  and  in  schools ;  involvement 
in  many  health  screening  procedures,  liaising  duties  with 
hospital  clinics  e.g.  paediatric,  diabetic  and  chest,  as  well  as 
being  expected  to  take  an  interest  in  the  welfare  of  the  elderly, 
and  the  physically  and  mentally  handicapped.  An  increasing 
proportion  of  the  health  visitor’s  time  is  taken  up  with  the  care 
of  the  handicapped  child  in  its  own  home,  resulting  from  the 
increase  in  the  number  of  handicapped  children  surviving  in 
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the  community.  The  health  visitor  is  the  most  advantageously 
placed  worker  to  render  this  service  in  support  of  parents,  who 
are  very  often  placed  in  a  difficult  and  distressing  situation 
with  the  arrival  in  the  family  of  a  severely  handicapped  child. 

To  provide  an  adequate  health  visiting  service  it  is  necessary 
that  recruitment  should  at  least  be  up  to  establishment,  but 
this  has  never  been  possible  to  date.  There  were  signs  during 
the  year  that  recruitment  was  improving,  since  for  most  of  the 
time  twelve  health  visitors  were  employed  against  an  establish¬ 
ment  of  fifteen,  but  by  the  end  of  the  year  the  number  had 
fallen  to  ten,  and  there  are  few  indications  to  lead  one  to  be 
optimistic  regarding  future  availability  of  trained  personnel. 

Home  Nursing 

The  bulk  of  the  work  undertaken  by  the  home  nursing 
service  relates  to  the  nursing  of  the  elderly  chronic  sick,  60  % 
of  all  cases  attended  were  over  65  years  of  age.  Much  of  the 
work  involved  is  of  a  simple  routine  nursing  nature  and  does 
not  require  the  advanced  technical  skills  which  have  been 
acquired  by  state  registered  nurses  in  the  course  of  their 
training. 

In  order  to  meet  this  changing  pattern  of  home  nursing  and 
to  release  the  more  highly  trained  state  registered  nurse  for 
more  specialised  duties,  nursing  teams  have  been  formed  and 
the  personnel  redesignated.  “  District  Nurses  ”  have  been 
re-designated  “  District  Nursing  Sisters  ”  and  staff  occupying 
this  grade  are  State  Registered  Nurses  holding  the  certificate 
of  the  Queen’s  Institute  of  District  Nurses.  Subordinate  staff 
holding  the  qualification  of  State  Enrolled  Nurse  are  known  as 
“  District  Nurses,”  and  unqualified  assistants  with  nursing 
experience  are  designated  “  Nursing  Auxiliaries.” 

A  scheme  for  the  attachment  of  nursing  sisters  to  general 
practitioners  working  within  the  Borough  was  prepared 
towards  the  end  of  the  year  and  put  into  operation  in  1967. 

It  has  been  traditional  for  domiciliary  nurses  to  be  deployed 
on  a  geographical  basis  being  responsible  for  a  specific  group 
of  the  population,  which  meant  that  the  general  practitioner 
in  many  instances  had  to  deal  with  a  number  of  different 
nurses. 

The  direct  attachment  of  nursing  sisters,  whereby  the  sister 
is  responsible  for  the  nursing  care  of  all  the  patients  on  a 
particular  doctor’s  list  is  intended  to  overcome  this  problem, 
and  to  forge  a  much  closer  link  between  the  family  doctor  and 
the  nursing  services,  thus  improving  the  service  to  the  patient. 
The  attached  district  nursing  sister  will  attend  regularly  at  the 
surgery  of  the  general  practitioner  to  discuss  visits,  treatment. 
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and  progress  of  patients  and  it  is  hoped  that  by  a  regular 
interchange  of  views  a  greatly  improved  service  will  result. 
The  change  will  of  course  result  in  additional  travelling  time 
for  the  nursing  officer  and  this  must  be  taken  into  consideration 
in  the  appraisal  of  all  attachment  schemes. 

Prevention  of  Illness — Care  and  After  Care 

The  cervical  cytology  clinic  established  in  Old  Trafford 
towards  the  end  of  1965  carried  out  a  limited  amount  of  work 
during  the  year.  The  severe  restriction  on  the  number  of  sm^ears 
taken  was  mainly  due  to  the  lack  of  laboratory  facilities  avail¬ 
able  for  the  interpretation  of  the  prepared  slides.  The  receiving 
laboratory  at  Christie’s  Hospital,  Manchester,  which  limited 
the  number  of  smears  which  could  be  submitted  to  fifteen  per 
week,  indicated  towards  the  end  of  the  year  that  it  was  pre¬ 
pared  to  remove  all  restrictions  imposed  on  local  health  author¬ 
ity  clinics.  This  is  a  considerable  step  forward,  and  removes 
one  of  the  main  barriers  to  the  provision  of  a  worth  while 
preventive  service. 

It  has  to  be  pointed  out  however  that  there  are  other  hurdles 
to  overcome  before  a  really  effective  service  can  be  established. 
At  the  present  time  patients  attending  local  authority  clinics 
tend  to  come  mainly  from  social  class  III  and  above,  whereas 
it  is  well  established  that  “  high  risk  ”  cases  are  mainly  women 
in  the  lower  social  classes.  Efforts  to  encourage  the  “  high 
risk  ”  group  to  attend  for  cervical  cytology  have  been  dis¬ 
appointing,  and  much  more  intensive  effort  will  have  to  be 
made  by  health  propagandists  if  the  service  is  to  succeed  in 
curbing  the  incidence  of  cervical  cancer.  Evening  clinic 
sessions  for  women  going  out  to  work  will  have  to  be  con¬ 
sidered,  along  with  possible  clinic  sessions  at  industrial 
premises  where  significant  numbers  of  women  are  employed. 
This  approach  does,  of  course,  immediately  raise  the  second 
problem,  namely  the  provision  of  adequate  medical  man¬ 
power  to  carry  out  the  work  involved.  At  the  present  time  it  is 
extremely  difficult  to  see  how  an  expanded  service  of  the  type 
envisaged  could  be  adequately  staffed.  Some  authorities  are 
attempting  to  overcome  these  problems  by  training  midwives 
and  nurses  to  take  cervical  smears  in  the  patients  own  home. 
I  would  be  somewhat  diffident  in  advising  this  expedient. 
Although  the  taking  of  the  smear  may  not  pose  any  serious 
technical  problem,  the  full  examination  which  ought  to  be 
carried  out  at  the  same  time  requires  considerable  medical 
training  and  experience,  and  in  my  view  should  only  be 
conducted  by  fully-trained  medical  officers. 

This  argument  I  feel  is  well  supported  by  the  annual  statis¬ 
tical  return  contained  in  the  body  of  the  report.  During  the 
year  443  first  smears  were  taken,  five  of  which  were  found  to 
be  positive,  but  50  patients  were  referred  to  their  general 
practitioners  for  other  conditions. 
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The  demand  for  the  laundry  service,  which  is  available  to  the 
incontinent  chronic  sick  being  nursed  at  home,  continued  to 
increase.  This  service  which  provides  a  twice-weekly  delivery 
of  clean  linen  and  incontinence  pads  was  provided  for  79 
patients  during  the  year,  involving  a  total  of  1,242  case  weeks, 
compared  with  71  patients  and  1,039  case  weeks  during  1965. 
The  increasing  use  of  disposable  absorbent  paper  pads,  es¬ 
pecially  in  smoke  control  areas,  has  given  rise  to  the  rather 
difficult  problem  of  disposal.  To  overcome  this  problem 
arrangements  have  been  made  with  the  cleansing  department 
to  collect  all  soiled  pads  and  dressings  which  are  destroyed  by 
incineration.  The  home  nurse  in  attendance  on  the  patient 
is  responsible  for  the  adequate  wrapping  of  the  soiled  material 
for  which  polythene  bags  are  provided. 

The  chiropody  service,  provided  free  to  the  aged,  the  physi¬ 
cally  handicapped,  and  expectant  mothers,  carried  out  a  total 
of  2,533  treatments  on  837  patients,  the  majority  of  whom 
were  in  the  elderly  category.  This  service  is  mainly  clinic  based, 
sitting  case  cars  being  provided  by  the  ambulance  service  for 
those  patients  unable  to  travel  by  public  transport.  A  domi¬ 
ciliary  service  is  provided  and  46  patients  were  treated  in  their 
own  homes  during  the  year,  involving  a  total  of  164  treatments, 
thus  approximately  6  %  of  treatments  only  were  carried  out  at 
home.  This  very  low  percentage  was  achieved  by  the  use  of 
transport,  and  the  careful  screening  of  all  requests  for  domi¬ 
ciliary  treatment  by  the  home  nursing  service,  who  are  re¬ 
sponsible  for  carrying  out  simple  nail-cutting  procedures  on 
the  housebound.  In  the  majority  of  these  cases  the  home 
nurse  is  already  in  attendance  professionally  so  that  it  does  not 
entail  a  special  visit. 

Geriatric  Clinic 

Towards  the  end  of  the  year  it  was  decided  to  establish  a 
clinic  for  the  medical  examination  of  the  elderly.  This  com¬ 
menced  in  a  modest  fashion  at  Lostock  Health  Centre,  staffed 
by  local  authority  medical  and  nursing  staff.  Referrals  to  the 
clinic  are  received  from  general  practitioners,  health  visitors, 
and  home  nurses.  A  full  medical  examination  including  a 
haemaglobin  estimation  is  carried  out  on  each  patient,  but  no 
therapeutic  treatment  is  given,  the  medical  report  being  passed 
to  the  family  doctor  who  prescribes  for  his  own  patient.  This 
procedure  may  well  have  to  be  modified  in  the  light  of  experi¬ 
ence,  but  it  is  felt  at  the  present  time  that  it  is  better  to  conduct 
a  detailed  examination  on  selected  old  people  rather  than  carry 
out  rapid  screening  procedures  on  a  larger  number,  which  is 
the  alternative  approach.  The  question  of  the  administration 
of  treatment  will  also  have  to  be  decided  after  some  experience 
has  been  gained,  but  it  does  seem  somewhat  unnecessary  to 
refer  the  patient  to  his  own  doctor  for  simple  therapeutic 
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measures  like  iron  and  vitamin  supplements.  At  present  this  is 
being  done  as  a  matter  of  policy,  involving  the  aged  person  in 
additional  inconvenience,  and  the  family  doctor  in  additional 
work.  This  quite  unnecessary  procedure  is  a  further  illustration 
of  the  difficulties  associated  with  the  tri-partite  division  of  the 
National  Health  Service,  which  discourages  the  local  health 
authority  from  incurring  expenditure  on  the  treatment  of 
illness,  even  when  it  can  be  shown  to  be  in  the  nature  of 
secondary  prevention. 

It  has  been  shown  generally  by  a  number  of  workers,  that 
the  elderly  section  of  the  community  is  not  receiving  the  degree 
of  medical  care  that  it  is  entitled  to,  and  that  a  considerable 
proportion  of  the  elderly  are  functioning  well  below  their 
health  potential.  It  does  seem  that  this  is  a  field  of  preventive 
medicine  in  which  the  public  health  services  could  make  an 
impact,  given  the  staff  and  the  tools  to  do  the  job.  To  leave  the 
routine  supervision  of  the  health  of  the  aged  to  the  general 
practitioner  would  involve  him  in  an  additional  amount  of 
work,  which  in  many  industrial  practices  he  would  be  quite 
incapable  of  carrying. 

Home  Help  Service 

The  home  help  service  expanded  during  the  year,  and  em¬ 
ployed  203  part-time  helpers,  equivalent  to  92  whole  time  em¬ 
ployees,  at  the  end  of  the  year.  This  is  an  increase  of  20  and 
eight  respectively  on  the  numbers  employed  at  the  end  of  1965. 

The  total  number  of  cases  attended  was  773,  an  increase  of 
85  over  the  previous  year;  of  the  773  cases  attended  648  were 
over  the  age  of  65. 

The  ever  increasing  number  of  applications  for  this  service 
places  a  heavy  responsibility  on  the  home  help  organiser  and 
her  assistant,  who  are  responsible  for  assessment  of  need, 
deployment  of  staff,  supervision  of  work  carried  out,  and 
recruitment  and  training  of  employees.  Recruitment  and 
supervision  are  the  two  most  onerous  tasks  imposed  on  the 
organiser  since  suitable  women  for  this  service  are  increasingly 
difficult  to  find  due  to  the  heavy  competition  in  the  area  for 
female  labour,  and  the  adequate  supervision  of  203  workers, 
all  in  different  places  of  employment,  is  a  well  nigh  impossible 
task  for  two  supervisors.  That  the  service  runs  as  effectively 
as  it  does  reflects  great  credit  on  the  staff. 

Welfare  Services 

The  scheme  of  delegation  of  health  and  welfare  functions 
to  the  Borough,  provides  for  the  day  to  day  administration  of 
the  various  schemes  of  welfare  for  the  substantially  and 
permanently  physically  handicapped,  the  blind  and  the  deaf, 
to  be  carried  out  by  the  council.  A  register  of  handicapped 
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persons  is  maintained  by  the  department,  and  at  the  end  of  the 
year  154  persons  were  registered.  Alterations  and  adaptations 
were  carried  out  at  the  homes  of  ten  registered  handicapped 
persons  during  the  year  in  an  attempt  to  mitigate  the  effects 
of  their  disabilities.  Holidays  were  arranged  for  13  persons. 
The  occupational  therapist  and  handicraft  instructor,  in 
addition  to  visiting  and  giving  instruction  in  the  home, 
administers  a  handicraft  class  which  meets  weekly  at  Lostock 
Clinic.  This  facility  is  not  as  well  used  as  it  might  be,  the 
attendances  having  dropped  considerably  during  the  year. 
The  main  reason  for  the  inadequate  attendance  at  this  centre 
is  the  lack  of  suitable  transport  and  although  arrangements 
have  now  been  made  to  improve  the  position  it  cannot  really 
be  satisfactorily  solved  until  special  vehicles  are  available  for 
the  transportation  of  the  severely  handicapped.  It  is  hoped 
that  such  a  specially  adapted  vehicle  will  not  be  too  long  de¬ 
layed. 

In  conclusion,  I  should  like  to  report  my  appreciation  of  the 
help  I  have  received  from  the  staff  of  the  Health  Department 
throughout  the  year  and  in  the  preparation  of  this  report,  and 
I  offer  to  you,  Mr.  Chairman,  and  members  of  the  Health 
Committee,  my  most  sincere  thanks  for  your  encouragement 
and  support  during  the  year. 

I  have  Mr.  Chairman,  Ladies  and  Gentlemen, 
the  honour  to  be 

Your  obedient  Servant, 

WM.  SHARPE, 

Medical  Officer  of  Health. 
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SECTION  A. 


STATISTICAL  SUMMARY  FOR 
THE  YEAR  1966 

Area  (Statute  Acres)  .  3,530 

Registrar-General’s  estimate  of  resident  population 

mid-1966  ...  ...  ...  ...  ...  ...  60,150 

(Census,  1961)  60,364 

(Census,  1951)  ...  ...  ...  ...  61,874 

Number  of  Inhabited  Dwellings  (end  of  1966), 

according  to  Rate  Books  (estimated)  .  18,272 

Number  of  Inhabited  Dwellings  (Census,  1961)  ...  18,477 

Persons  per  acre  .  17*03 

Number  of  Families  or  Separate  Occupiers  (Census, 

1961)  19,459 

Rateable  Value  ...  ...  ...  ...  ...  £3,500,067 

Product  of  Id.  Rate  . £14,272 

VITAL  STATISTICS  BASED  ON  THE  NET  BIRTHS 
AND  DEATHS  AFTER  CORRECTION  FOR  INWARD 
AND  OUTWARD  TRANSFERS  AS  FURNISHED  BY 
THE  REGISTRAR-GENERAL 


Live  births/ ••• 
Live  ... 


Total 


M. 

F. 

Total 

536 

470 

1,006 

71 

61 

132 

607 

531 

1,138 

Birth  Rate  per  1,000  of  the  estimated  resident  popu¬ 
lation  (adjusted)  .  19*3 

Still  Births  .  25 

Rate  per  1,000  total  (live  and  still)  births  .  21*5 

Deaths  ...  ...  ...  ...  ...  ...  ...  690 

Death  Rate  per  1,000  of  the  estimated  resident  popu¬ 
lation  (adjusted)  ...  ...  ...  ...  ...  13*8 

The  crude  death  rate  of  11*5  per  1,000  population,  after 
adjustment  by  the  use  of  the  comparability  factor  of  1*20 
supplied  by  the  Registrar-General,  gives  a  death  rate  of 
13*8  per  1,000,  which  is  statistically  comparable  with  the  death 
rate  for  England  and  Wales  of  11*7  per  1,000. 
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Deaths  from  Pregnancy,  Childbirth  and  Abortion  ...  None 
Death  Rate  per  1,000  total  (live  and  still)  births  ...  — 

Death  Rate  of  Infants  under  1  year  of  age  : 

All  Infants  per  1,000  live  births .  14-9 

Legitimate  infants  per  1,000  legitimate  live  births  13*8 
Illegitimate  infants  per  1 ,000  illegitimate  live  births  22  •  9 

Death  Rate  of  infants  under  4  weeks  of  age  : 

All  infants  per  1,000  live  births .  12*3 

Death  rate  of  infants  under  1  week  of  age  : 

All  infants  per  1,000  live  births .  11*4 

All  infants  per  1,000  total  (live  and  still)  births. . .  32-7 

Deaths  from  Cancer  (all  ages)  .  144 

Deaths  from  Measles  (all  ages) .  — 

Deaths  from  Whooping  Cough  (all  ages)  .  — 

Deaths  from  Diarrhoea,  Gastritis  and  Enteritis  ...  2 

The  above  statistical  rates  are  based  on  a  population  of 
60,150  as  estimated  by  the  Registrar-General  at  the  middle 
of  1966. 
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CAUSES  OF  DEATH  DURING  THE  YEAR  1966 


Registrar-General’s  Classification . 


1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9. 

10. 

11. 

12. 

13. 

14. 

15. 

16. 

17. 

18. 

19. 

20. 
21. 
22. 

23. 

24. 

25. 

26. 

27. 

28. 

29. 

30. 

31. 

32. 

33. 

34. 

35. 

36. 


Tuberculosis,  respiratory 

Tuberculosis,  other  . 

Syphilitic  disease 

Diphtheria  . 

Whooping  Cough  . 

Meningococcal  infections 

Acute  poliomyelitis  . 

Measles . 

Other  infective  and  parasitic  diseases 
Malignant  neoplasm,  stomach 

lung,  bronchus 
breast  ... 
uterus  . . . 
(other  sites) 
Leukaemia,  alleukaemia 

Diabetes  . . 

Vascular  lesions  of  nervous  system 
Coronary  disease,  angina 
Hypertension  with  heart  disease 

Other  heart  disease  . 

Other  circulatory  disease 

Influenza . 

Pneumonia  . 

Bronchitis  . 

Other  diseases  of  respiratory  system 
Ulcer  of  stomach  and  duodenum 
Gastritis,  enteritis  and  diarrhoea 
Nephritis  and  nephrosis 
Hyperplasia  of  prostate 
Pregnancy,  childbirth,  abortion 
Congenital  malformations 
Other  defined  and  ill-defined  diseases 
Motor  vehicle  accidents 

All  other  accidents  . 

Suicide  . 

Homicide  and  operations  of  war 


>> 

99 

>9 

99 

95 

99 

99 

99 

Males  Females 
5  2 

1  — 


1 

14 

35 


28 

2 

3 

26 

94 

2 

27 

9 

2 

15 

38 

5 

3 
1 
1 

4 


2 

11 

6 

12 

1 

37 
1 
4 

69 

48 

7 

38 
21 

4 

11 

17 

1 

2 

1 

1 


1 

25 

4 

6 

4 

1 


2 

27 

4 

3 

1 


All  causes 


357 


333 


— 

690 
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DEATHS 


The  total  number  of  deaths  of  Stretford  residents  recorded 
by  the  Registrar-General  is  690  (see  table  on  page  20). 

409  deaths  were  registered  in  the  Borough  during  the  year, 
including  43  deaths  of  non-residents  which  were  transferred 
to  their  appropriate  registration  areas  :  324  Stretford  residents 


died  outside  the  district.  The  net  number  of  deaths  of 

Stretford  residents  (occurring  within  or 

outside  the  district) 

was,  therefore,  690.  Of  this  number,  459  (or  66  per  cent,  of 
the  total  deaths)  occurred  after  the  age  of  65  years. 

Age  at  death 

Number 

0—1  . 

17 

1—2  . 

1 

2—5  . 

1 

5—15  . 

1 

15—25  . 

6 

25—45  . 

31 

45—65  . 

174 

65—75  . 

207 

75  and  over . 

252 

Total  ... 

690 

WARD  INCIDENCE  OF  DEATHS  OCCURRING  IN  1966 

Stretford  . 

98 

Longford . 

103 

Talbot  North  . 

89 

Talbot  South  . 

67 

Trafford  . 

81 

Cornbrook . 

81 

Clifford  . 

73 

Park  “  A  ” . 

29 

Park  “  B  ” . 

69 

Total 

690 

BIRTHS 

On  the  Registrar-General’s  figure  of  1,138  registered  births 
a  crude  birth  rate  for  the  year  of  18-9  per  1,000  estimated 
resident  population  is  obtained,  which  is  adjusted  by  use  of 
the  comparability  factor  of  1-02  giving  a  birth  rate  of  19*3 
per  1,000,  comparable  with  the  birth  rate  for  England  and 
Wales  of  1 7  •  7  per  1 ,000. 
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SECTION  B. 


GENERAL  PROVISION  OF  HEALTH  SERVICES 

Full  particulars  of  the  Public  Health  Officers  of  the 
Authority  are  given  on  page  4  at  the  beginning  of  this  Report. 


Laboratory  Facilities 

Laboratory  facilities  for  the  examination  of  pathological 
and  bacteriological  specimens  are  provided  by  the  Public 
Health  Laboratory  Service  (directed  by  the  Medical  Research 
Council  on  behalf  of  the  Ministry  of  Health),  at  Withington 
Hospital,  Manchester.  There  is  frequent  and  mutual  collabora¬ 
tion  between  the  department  and  the  Laboratory.  Dr.  Tobin 
and  his  staff  at  the  Laboratory  have  continued  to  give  prompt 
advice  which  has  been  of  practical  value. 


The  Puerperal  Pyrexia  Regulations,  1951 

One  case  of  puerperal  pyrexia  was  notified  during  1966  as 
compared  with  two  in  1965. 


Maternal  Mortality 

No  maternal  deaths  were  recorded  by  the  Registrar-General 
during  1966. 

The  improvement  in  the  mortality  figures  since  1932  is 
shown  in  the  following  table  overleaf  : — 
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MATERNAL  MORTALITY  RATE 


(Registrar-General’s  Figures) 


Year 

Str] 

ETFORD 

England  and  Wales 

Maternal  Deaths 

Maternal  Mortality 
Rate 

Maternal  Mortality 
Rate 

1932 

3 

4-08 

4-24 

1933 

5 

7-07 

4-24 

1934 

3 

2-48 

4-41 

1935 

3 

3-74 

3-93 

1936 

3 

3-98 

3-81 

1937 

3 

3-76 

3*11 

1938 

3 

2-63 

3-08 

1939 

2 

2-86 

2-82 

1940 

1 

1-50 

2-16 

1941 

— 

— 

2-23 

1942 

2 

2-63 

2-01 

1943 

5 

5-17 

2-29 

1944 

1 

0-87 

1-93 

1945 

3 

2-84 

1*79 

1946 

1 

0-76 

1*43 

1947 

3 

2-16 

M7 

1948 

1 

0-79 

1-02 

1949 

— 

— 

0-98 

1950 

1 

0-93 

0-86 

1951 

1 

0-98 

0-79 

1952 

— 

— 

0-72 

1953 

— 

— 

0-76 

1954 

1 

1-04 

0-69 

1955 

— 

— 

0-64 

1956 

— 

— 

0*56 

1957 

1 

0-94 

0-47 

1958 

— 

— 

0-43 

1959 

2 

1-82 

0-38 

1960 

2 

1-85 

0-39 

1961 

— 

— 

0-33 

1962 

— 

— 

0-35 

1963 

— 

— 

0-28 

1964 

— 

— 

0-25 

1965 

— 

0-25 

1966 

— 

— 

0-26 

Deaths  from  abortion  have  beenfincluded  each  year  since  1943. 
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INFANTILE  MORTALITY 


The  infant  mortality  rate  for  1966  was  14*9  per  1,000  live 
births  as  compared  with  24  •  8  in  the  previous  year.  This  is  com¬ 
parable  with  the  rate  for  England  and  Wales  of  19  -0  per  1,000 
live  births.  From  the  table  on  page  25  it  will  be  observed  that 
of  the  17  deaths  of  children  under  one  year  of  age  14  occurred 
within  one  month  of  birth. 

NEO-NATAL  DEATHS 
Certified  Causes 

Prematurity  : 

Seven  deaths  were  due  to  Prematurity 
5  within  24  hours 
2  at  2  days 

Pneumonia  : 

1  at  3  days 
1  at  3  weeks 

Cardiac  failure  : 

1  at  1  day 

Respiratory  Distress  Syndrome  : 

1  at  2  days 

Pulmonary  Atelectasis  : 

1  at  1  day 

Hyaline  Membrane  Disease  : 

1  at  8  hours 

Acute  Necrotizing  Entero  Colitis  : 

1  at  5  days 
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INFANT  MORTALITY,  1966 

CAUSES  OF  DEATH  OF  INFANTS  UNDER  ONE  YEAR  OF  AGE 
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INFANT  MORTALITY  RATE,  1932-1966 


Year 

Stri 

JTFORD 

England  and  Wales 

Infantile 

Deaths 

Infant 

Mortality  Rate 

Infant 

Mortality  Rate 

1932 

44 

59 

65 

1933 

33 

46 

64 

1934 

32 

41 

59 

1935 

47 

60 

57 

1936 

28 

37 

59 

1937 

45 

59 

58 

1938 

39 

53 

53 

1939 

25 

56 

50 

1940 

48 

75 

55 

1941 

25 

44 

59 

1942 

54 

74 

49 

1943 

55 

59 

49 

1944 

54 

48 

46 

1945 

54 

49 

46 

1946 

55 

45 

43 

1947 

54 

40 

41 

1948 

57 

46 

34 

1949 

41 

36 

32 

1950 

33 

310 

29-8 

1951 

19 

18-7 

29-6 

1952 

19 

19 

27-6 

1953 

26 

26 

26-8 

1954 

16 

17 

25-5 

1955 

20 

25 

24-9 

1956 

39 

38 

23-8 

1957 

27 

26 

230 

1958 

39 

37 

22*5 

1959 

27 

25 

22-0 

1960 

38 

36 

21-7 

1961 

37 

34 

21-4 

1962 

32 

27 

21-4 

1963 

31 

26 

20-9 

1964 

33 

26 

20-0 

1965 

29 

24-8 

190 

1966 

17 

14-9 

190 
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SECTION  C. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA 


Water,  Drainage  and  Sewerage 

There  has  been  no  change  in  the  sanitary  circumstances  of 
the  area  relating  to  water  supply,  drainage  and  sewerage. 

Rivers  and  Streams 

The  Local  Authority  for  the  prevention  of  pollution  of 
rivers  and  streams  is  the  Mersey  Rivers  Board.  The  rivers 
and  streams  in  the  Borough  have  been  kept  under  observation 
by  the  District  Public  Health  Inspectors. 

The  effluent  from  the  Stretford  Sewage  Works  discharges 
into  the  Rickety  Brook  and  eventually  into  the  River  Mersey. 
Examination  of  the  effluent  is  carried  out  systematically  by 
the  Mersey  Rivers  Board. 

The  sewage  works,  consist  of  prehminary,  primary  and 
biological  treatment  methods  with  separate  sludge  digestion 
and  drying  to  deal  with  an  ultimate  flow  of  14,400,000  gallons 
per  day. 


Closet  Accommodation  (end  of  1966) 


No.  of  Middens  . 

None 

„  Closets  attached  to  these  Middens 

None 

,,  Pail  Closets  . 

None 

„  Dry  Ashpits  (excluding  Middens) 

None 

„  Fresh-water  Closets  . 

...  22,499 

„  Movable  Ashbins  for  refuse  . 

...  20,573 

„  Waste-water  Closets  . 

None 

Public  Cleansing 

The  arrangements  are  efficient  and  satisfactory,  a  strict 
weekly  collection  being  maintained. 


Sanitary  Inspection  of  the  Area 

The  following  tabular  statement  is  submitted  by  the  Chief 
Public  Health  Inspector  under  Article  25(20)  of  The  Public 
Health  Officers’  Regulations,  1959  : — 

Inspections  by  Sanitary  Staff  during  1966  : — 

Dwelhngs  .  24,557 

Factories  ...  ...  ...  ...  ...  228 

Sliops  ...  ...  ...  ...  ...  ...  46 


No.  of  Notices  served  during  the  year — 

Statutory — Public  Health  Acts  .  128 

Informal  .  271 
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Results  of  Service  of  notices — 


Statutory — Public  Health  Acts,  Complied 


Defects  or  nuisances  discovered 
Defects  or  nuisances  abated 


Informal — Complied  with  or  in  hand 


with 


Outstanding 


118 

242 

29 

878 

808 


In  addition  to  the  informal  notices  referred  to  above,  letters 
of  intimation  as  to  nuisances  have  been  sent  in  285  cases, 
making  a  total  of  556  instances  in  which  informal  action  has 
been  taken  to  obtain  a  remedy. 

Swimming  Baths 

The  two  public  swimming  baths  in  the  Borough  are  provided 
with  continuous  filtration  and  chlorination  plants. 

There  are  no  privately-owned  swimming  baths  or  pools 
in  the  Borough. 


Schools 


The  sanitary  condition  of  all  primary  and  secondary  schools 
is  maintained  in  a  satisfactory  manner  and  the  water  supply 
to  each  school  is  from  the  Manchester  Corporation.  Each 
school  is  visited  once  every  quarter  by  the  Chief  Public  Health 
Inspector,  who  reports  to  the  Committee  for  Education. 
Defects  found  are  promptly  remedied. 

PREMISES  AND  OCCUPATIONS  CONTROLLED  BY 
BYE-LAWS  OR  REGULATIONS 

Offensive  Trades 

There  are  a  premises  registered  for  the  conduct  of  offensive 
trades  (fat  melting  and  gut  scraping),  the  supervision  of  which 
is  among  the  duties  of  the  Public  Health  Inspectors.  Full 
compfiance  with  bye-law  requirements  has  been  maintained 
during  the  year,  and  the  factory,  is  regarded  as  a  model  in 
regard  to  both  layout  and  operation. 

Houses  Let  in  Lodgings 

There  are  no  “  common  lodging  houses  ”  in  the  Borough, 
but  there  is  still  a  large  number  of  houses  let  off  in  rooms 
(“  houses  let  in  lodgings,”  “flats  ”)  with  inadequate  amenities 
for  each  individual  family. 
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SECTION  D. 


HOUSING 

(a)  Statistics 

Number  of  new  dwellings  erected  during  the  year 

Houses  Flats 

(i)  By  the  local  authority  —  120 

(ii)  By  other  local  authorities  .  —  — 

(iii)  By  other  bodies  or  persons  .  2  — 


Dwellings  completed  since  1939 


(i)  By  the  local  authority  . . . 

Rebuilt  after 
demolition  due  to 
enemy  action 

*2,336  30 

(ii)  By  other  local  authorities 

—  — 

(iii)  By  other  bodies  or  persons 

t423  99 

Total  . 

2,759  129 

*  Includes  42  prefabricated  houses,  1,479  flats,  t  Includes  66  flats. 

(1)  Total  No.  of  dwellings  owned  by  any  local  authority, 

existing  in  district  at  end  of  year  .  4,378 

(2)  Inspection  of  Dwelling  Houses  during  the  year 

(1)  (a)Total  number  of  dwelling-houses  inspected 

formally  or  informally  for  housing  defects 
(under  Public  Health  or  Housing  Acts)  . . .  664 

(b)  Number  of  inspections,  formal  or  informal, 

made  for  the  purpose  .  2,917 

(c)  Number  of  dwelhng-houses  in  (a)  above 
found  to  be  not  in  all  respects  reasonably 
fit  for  human  habitation  but  capable  of 

being  rendered  fit .  132 

(2)  Total  number  of  dwelling-houses  existing  at 
end  of  year  which  were  unfit  for  human  habita¬ 
tion  and  not  capable  at  reasonable  expense  of 
being  rendered  fit  and  in  respect  of  which 

(a)  Demolition,  clearance  or  closing  orders 

have  been  made  (at  anytime)  .  530 

-  (b)  Demolition,  clearance  or  closing  orders 

have  not  yet  been  made  .  1 ,648 
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(3)  Houses  demolished  ; — 


In  or  adjoining  Clearance 
Areas — 


Number 


Displaced 
During  Year 


Persons 


Families 


Houses  unfit  for  human 
habitation  . 


134 


Houses  included  by 
reason  of  bad  arrange¬ 
ments,  etc . 


352 


(3)  Houses  on  land  acquired 
under  Section  43(2), 
Housing  Act,  1957 . 


Not  in  or  adjoining  Clearance 
Areas  : — 


As  a  result  of  formal  or 
informal  procedure 
under  Section  17(1) 
Housing  Act,  1957 . 


1 


113 


2 


(5)  Local  authority  owned 
houses  certified  unfit  by 
the  Medical  Officer  of  2 
Health  . 


(4)  Unfit  Houses  Closed  : — 

(1)  Under  Sections  16(4), 

17(1),  35(1)  Housing  Act,  5 

1957  and  S.26  Housing 
Act,  1961  . 


> 


16 


(2)  Under  Sections  17  (3) 
and  26,  Housing  Act, 
1957 . 


(3)  Parts  of  buildings  closed 
under  Section  18,  Hous¬ 
ing  Act,  1957  . 
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(5)  Unfit  Houses  Made  Fit  and 
Houses  in  which  Defects  were 
remedied  : — 

(1)  By  owner  after  informal 
action  by  Local  Authority 

(2)  After  formal  notice  under 

(a)  Public  Health  Acts . 

(b)  Sections  9  and  16 

Housing  Act,  1957  . 

(3)  Under  Section  24  Hous¬ 
ing  Act,  1957 . 


Number 


152 


(6)  Unfit  Houses  in  Temporary 
Use  (Housing  Act,  1957):— 

Position  at  end  of  year  : 

(1)  Retained  for  temporary 
accommodation — 

(a)  Under  Section  48 . 

(b)  Under  Section  17(2) 

(c)  Under  Section  46  . 

(2)  Licensed  for  temporary 
occupation  under  Section 
34  or  53  ... 


Number  of 
houses 
(1) 


Number  of 
separate 
dwellings 
contained 
in  column  (1) 
(2) 


(7)  Purchase  of  Houses  by  Agree¬ 
ment  : — 


Number  of 
houses 
(1) 


Number  of 
occupants 
of  houses  in 
Column  (1) 
(2) 


Houses  in  Clearance  Areas 
other  than  those  included  in 
confirmed  Clearance  Orders 
or  Compulsory  Purchase 
Orders,  purchased  during  the 
year . 
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(8)  Housing  Act,  1949,  and  Housing  (Financial  Provisions) 
Act,  1958— 


Improvement  Grants,  etc. 


Action  during  year  : 

No.  of  dwelling  houses  or  other 
buildings  affected  in  schemes  of  — 

Private  bodies 
or  individuals 

Local  Authority 

(a)  Submitted  by  pri¬ 
vate  individuals  to 
local  authority . 

2 

_ 

(b)  Approved  by  local 
authority  . 

2 

(c)  Submitted  by  local 
authority  to  Minis¬ 
try  . 

1 

(d)  Finally  approved 
by  Ministry  . 

1 

(e)  Work  completed . 

1 

— 

(f)  Additional  separate 
dwellings  (included 
in  (e)  above) . 

1 

(9)  House  Purchase  and  Housing  Act,  1959  and  Housing 
Act  1961  and  1964 — Standard  Grants  : — 


No.  of  dwellings 

Action  during  year 

or  other  buildings 

affected 

(i)  Applications  submitted  to  local  authority 

for  improvement  to 

(a)  full  standard  . 

37 

{b)  reduced  standard  . 

— 

(ii)  Total  applications  approved  by  local 

authority  for  improvement  to 

{a)  full  standard  . 

32 

(b)  reduced  standard  . 

— 

(iii)  Work  completed  . 

27 

(iv)  Particulars  of  any  action  relating  to  com- 

pulsory  improvement  of  dwellings  :  None 

(10)  Housing  Act,  1957,  S.92 — Particulars  of  any  action  during 
the  Year. 

Twenty  houses  were  acquired  during  the  year. 
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(b)  Housing  Conditions 


(1)  Sufficiency  of  Supply  of  Houses 

(a)  Extent  of  shortage,  stating  minimum  number  and  type 
of  houses  required  : 

1,086  applicants  on  register. 

Houses  required  :  384  1 -bedroom  type. 

498  2-bedroom  type. 

164  3-bedroom  type. 

38  4-bedroom  type. 

2  5-bedroom  type. 

(b)  Particulars  of  any  housing  scheme  in  hand  or  contem¬ 
plated  : 

219  Flats  and  four  houses  in  course  of  construction. 
19  houses  and  543  flats  contemplated. 

(c)  Any  special  difficulties  in  the  way  of  providing  suitable 
site  for  new  houses  : 

Difficulty  of  limited  Building  Sites 


(2)  Fitness  of  Houses 

(a)  Difficulties  found  in  action  under  the  Public  Health 
Acts  or  under  the  Housing  Acts  : 

None. 


(b)  Number  of  houses  which  have  not  an  adequate  water 
supply  : 


None. 


(c)  Number  of  houses  which  have  no  separate  water  closet 
or  other  adequate  sanitary  accommodation  : 

None. — Some  families  (in  large  houses  intensively 
occupied)  share  closet  accommodation. 
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ADMINISTRATION  OF  THE  FACTORIES  ACT,  1961 

in  connection  with 

FACTORIES,  WORKSHOPS  and  WORKPLACES 

(1)  INSPECTIONS  FOR  PURPOSES  OF  PROVISIONS 
AS  TO  HEALTH  (INCLUDING  INSPECTIONS  MADE 
BY  PUBLIC  HEALTH  INSPECTORS) 


'dumber  of  : 

Premises 

(1) 

No. 

on 

Register 

(2) 

Inspec¬ 

tions 

(3) 

Written 

Notices 

(4) 

Occupiers 

prose¬ 

cuted 

(5) 

(i)  Factories  in  which  Sec¬ 
tions  1,  2,  3,  4  and  6 
are  to  be  enforced  by 
Local  Authorities . 

28 

16 

— 

— 

(ii)  Factories  not  included 
in  (i)  in  which  Section 

7  is  enforced  by  the 
Local  Authority . 

380 

212 

2 

— 

(iii)  Other  Premises  in  which 
Section  7  is  enforced 
by  the  Local  Authority 
(excluding  out¬ 
workers’  premises) . 

4 

8 

Total . 

412 

236 

2 

— 

page  thirty-four 


HOME  OFFICE  FORM  572  (continued) 

CASES  IN  WHICH  DEFECTS  WERE  FOUND 
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38  Out-workers  in  August  list  (Wearing  apparel). 


SECTION  E. 

INSPECTION  AND  SUPERVISION  OF  FOOD 


Milk  Supply 

There  are  now  no  dairy  farms  within  the  Borough. 

The  control  of  milk  production  is  now  the  responsibility 
of  the  National  Agricultural  Advisory  Service,  a  branch  of 
the  Ministry  of  Agriculture  and  Fisheries. 

Milk  (Special  Designation)  Regulations,  1960 

The  number  of  dealers’  licences  in  respect  of  prepacked 
milk  in  force  at  the  end  of  the  year  was  118. 

Milk  Samples 

Thirty-five  samples  of  pasteurised  milk  were  submitted  to 
the  Public  Health  Laboratory  and  all  satisfied  the  methylene 
blue  and  phosphatase  tests  for  keeping  quality  and  efficiency 
of  pasteurisation. 

Adulteration 

The  Administration  of  the  Food  and  Drugs  Act,  1955, 
Sections  9,  13  and  14  of  the  Lancashire  County  Council 
(Rivers  Board  and  General  Powers)  Act,  1938,  the  Milk  and 
Cream  Regulations  and  the  Condensed  and  Dried  Milk 
Regulations  is  carried  out  by  this  Authority. 

During  the  year  136  samples  were  submitted  to  the  Salford 
City  Analyst  (public  analyst  for  the  Borough)  for  examination. 
They  comprised  34  milk,  4  ice-cream  and  ice  lollies,  12  drugs 
and  86  other  foods. 

Ten  samples  were  adversely  reported  upon,  four  were  minor 
irregularities  in  labelling;  the  manufacturers  were  notified  and 
the  labels  altered.  Four  were  the  result  of  complaints, — 
mould  in  skimmed  milk  powder,  contaminated  milk  bottle, 
piece  of  metal  in  contents  of  tin  of  meat  and  a  loaf  contam¬ 
inated  with  rodent  droppings.  Legal  proceedings  were  taken 
against  two  manufacturers  and  warning  letters  sent  to  the 
others.  A  sample  of  tinned  stewed  steak  was  slightly  deficient 
in  meat  content;  subsequent  samples  were  satisfactory. 

One  drug  sample — Sal  Volatile,  was  deficient  in  free 
ammonia.  The  stock  was  immediately  withdrawn  and  re¬ 
placed  with  a  fresh  supply. 

During  the  year  there  were  four  prosecutions  : — 

Section  27  Milk  &  Dairies  Regulations  1959.  Dirty  milk 
bottle.  Fined  £50  and  costs. 

Section  2  Food  and  Drugs  Act,  1955.  Button  in  milk  bottle 
— Fined  £10  and  costs;  Mouldy  Apple  Pie — Fined  £10.10.0 
and  costs. 

Food  Hygiene  (General)  Regulations  1960.  Dirty  premises — 
Fined  £250.0.0  and  costs  and  equipment. 
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SAMPLES  EXAMINED 


Report  of  the  Borough  Analyst 


Samples 

Number 

examined 

Number 
adulterated  or 
otherwise 
giving  rise  to 
irregularity 

Per  cent, 
adulteration 

FOODS: 

Alcoholic  Beverages 
(other  than  sprits) 

2 

Baking  Powder 

1 

— 

— 

Bread  . 

1 

1 

100-0 

Butter 

3 

— 

— 

Cheese  and  cheese  products 

2 

— 

— 

Coffee  and  coffee  products  . . . 

4 

— 

— 

Fat  (other  than  butter  or 
margarine) 

1 

Fish  Products  (canned) 

6 

— 

— 

Fish  Products  (other  than 
canned) 

1 

1 

100-0 

Flour  Confectionery  (other 
than  bread) 

2 

1 

50  -0 

Fruit — canned 

1 

— 

— 

Fruit — dried 

1 

— 

— 

Fruit — fresh  ... 

2 

— 

— 

Fruit — crystallised  ... 

1 

— 

— 

Gravy  Mix  Cubes  ... 

1 

— 

— 

Ice  Cream — lollies . 

4 

1 

25-0 

Margarine  ... 

2 

— 

— 

Meat  Products — canned 

17 

2 

11-8 

Meat  Products — pies 

1 

— 

— 

Meat  Products — sausage  . . . 

2 

— 

— 

Milk  (for  compositional 
analysis)  ... 

34 

_ 

Milk  (others) 

1 

1 

100-0 

Milk  (Products) 

2 

1 

50-0 

Pickles 

2 

1 

50-0 

Preserves 

6 

— 

— 

Sauces 

2 

— 

— 

Soft  Drinks  ... 

8 

— 

— 

Soups 

2 

— 

— 

Spices,  condiments  and 
herbs 

11 

_ 

_ 

Sugar,  syrup,  . 

3 

— 

— 

Sugar  Confectionery 

3 

— 

— 

Vegetable  Products — canned 

3 

— 

— 

Vegetable  Products — dried 

1 

— 

— 

Vegetable  Products — ^juice  ... 

— 

— 

Synthetic  Cream 

2 

— 

— 

DRUGS: 

Adexolin Capsules  ... 

1 

All  Fours  Chest  and  Lung 
Mixture 

1 

Bener  va  Tablets 

1 

— 

— 

Boric  Lint 

1 

— 

— 

Compound  Glycerine  of 
Thymol  B.P.C. 

1 

_ 

_ 

Glycerine  Honey  and  Lemon 

1 

— 

— 

Mentholated  Balsam 

1 

— 

— 

Solzets 

1 

— 

— 

Soluble  Aspirin 

1 

— 

— 

Spirit  of  Sal  Volatile 

1 

1 

100-0 

Tincture  of  Iodine  B.P. 

2 

Total  Food  and  Drugs 

148 

10 

6-8 
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SECTION  F. 

PREVALENCE  OF  AND  CONTROL  OVER 
LNFECTIOUS  AND  OTHER  DISEASES 

The  table  on  page  40  gives  the  incidence  of  notifiable 
infectious  disease.  There  has  been  no  serious  epidemic,  the 
notifications  and  the  mortality  approximating  to  the  average 
for  the  past  ten  years. 

I  I,  t  ' 

The  clinical  type  of  scarlet  fever  continues  to  be  mild. 

No  cases  of  diphtheria  occurred  for  the  fiftheenth  year.  ^ 

I  !  : 

Whilst  the:  complete  absence  of  diphtheria  for  the  fifthteenth 
year  in  succession  is  a  very  satisfying 'experience,  it  is  feared 
that  there  is!  a  danger  of;  complacency  leading  to  neglect  of 
immunisation  against  this  dread  disease! 

^  i 

!■  ' 

Antitoxin  is  available  to  all  medical  practitioners  at  Park 
Hospital,  Davyhulme.  ? 

I.  i' 

Immunisation  against  Diphtheria 

This  is  now  a  function  of  the  Health  Committee.  Material 
for  immunisation  is  available  for  use  by  General  Practitioners 
on  application  at  the  Town  Hall,  Stretford. 

Immunisation  is  also  carried  out  at  each  of  the  School 
Clinics  and  Child  Welfare  Centres  in  the  Borough. 

I  1 

Whooping  Cough  and  Measles 

There  were  no  deaths  from  measles  or  from  whooping  cough. 
Puerperal  Pyrexia 

One  case  of  puerperal  pyrexia  was  notified. 

Ophthalmia  Neonatorum 

No  cases  of  ophthalmia  neonatorum  were  notified. 

i. 

Food  Poisoning 

There  were  no  confirmed  cases  of  food  poisoning  notified 
during  the  year.  Fourteen  cases  of  salmonella  infection  were 
notified  but  were  not  considered  to  be  food-borne. 

Dysentery 

There  were  35  confirmed  cases  of  sonne  dysentery. 

f 

Acute  Poliomyelitis  [ 

There  were  no  confirmed  oases  of  acute  poliomyelitis  during 
the  year. 
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The  following  table  gives  the  incidence  of  poliomyelitis  in 
the  Borough  since  1945  : — 


Age  incidence 
under  1  year 

Over  1  year 

0-2 

3-5 

6-8 

9-11 

1 

2 

3 

4 

5 

6+ 

Year 

mths. 

mths. 

mths. 

mths. 

yr. 

yrs. 

yrs. 

yrs. 

yrs. 

yrs. 

Total 

1945 

1946 

1947 

— 

— 

1 

1 

— 

2 

1 

— 

— 

4 

9 

1948 

1 

2 

3 

1949 

— 

— 

It 

— 

2 

2 

2 

1 

1 

6 

15 

1950 

— 

2* 

— 

— 

3 

1 

1 

1 

— 

8 

16 

1951 

1 

1 

2 

1952 

1 

— 

1 

1953 

2 

1 

3 

1954 

1955 

1956 

1 

3 

10 

14 

1957 

1958 

— 

1 

— 

— 

2 

1 

2 

— 

1 

2 

9 

1959 

1960 

1961 

1962 

1963 

1964 

1965 

1966  ^ 

Total 

— 

3 

2 

1 

7 

6 

7 

3 

9 

34 

72 

*  Patients  had  not  received  any  immunising  inoculations  during 

-  the  12  months  preceding  the  date  of  onset  of  symptoms  —  fatal, 
f  Patients  had  not  received  any  immunising  inoculations  during  the 
12  months  preceding  the  date  of  onset  of  symptoms  —  some  paralysis. 

-  There  has  been  no  evidence  to  suggest  any  casual  connection 
between  immunisation  against  diphtheria  and  onset  of  polio- 
myehtis. 
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INCIDENCE  OF  NOTIFIABLE  DISEASES  DURING  THE  YEAR  1966 
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CASES  OF  NOTIFIABLE  AND  NON-NOTIFIABLE 
DISEASES  REMOVED  TO  HOSPITAL 


Sent  into  Hospital  as 

Hospital  : 

Ladywell 

Hospital 

Monsall 

Hospital 

Westhulme 

Hospital 

Total 

Meningococcal  Infection  . . . 

1 

— 

— 

1 

Scarlet  Fever  . 

— 

2 

— 

2 

Tonsillitis  . 

— 

— 

— 

— 

Acute  Poliomyelitis 

— 

— 

— 

— 

Dysentery . 

2 

5 

— • 

7 

Glandular  Fever  . 

— 

— 

— 

— ■ 

Measles  . 

1 

5 

— 

6 

Whooping  Cough . 

— 

1 

— 

1 

Puerperal  Pyrexia . 

— 

— 

— 

— 

Gastro  Enteritis  . 

19 

14 

1 

34 

?  Meningitis . 

— 

3 

— 

3 

Diarrhoea  and  Vomiting  . . . 

— 

1 

— 

1 

Para  Typhoid  . 

— 

— 

— 

— 

Broncho-Pneumonia 

— 

— 

— 

— 

Infective  Hepatitis . 

2 

1 

— 

3 

Food  Poisoning  . 

4 

2 

— 

6 

Mumps  . 

1 

2 

— 

3 

?Virus  . 

— 

— 

— 

— 

P.U.O . 

— 

2 

— 

2 

Totals  ... 

30 

38 

1 

69 
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WARD  DISTRIBUTION  OF  NOTIFIED  CASES  OF  INFECTIOUS  DISEASE 
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NOTIFICATIONS  OF  INFECTIOUS  DISEASES,  1957-1966 
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Notifications  were  amended  in  Hospital  in  two  cases  viz  : — 

In  one  case  notified  as  Scarlet  Fever  diagnosis  was 
amended  to  : — 

Glandular  Fever  1 

In  one  case  notified  as  dysentery  diagnosis  was 
amended  to  : — 

Gastro  Enteritis  1 

Seven  cases  notified  as  Dysentery  and  two  cases  notified  as 
Food  Poisoning  were  not  confirmed  bacteriologically. 


BACTERIOLOGICAL  EXAMINATION  IN  DL\GNOSIS 

OF  INFECTIOUS  DISEASE 


Swabs  for  Diphtheria . 

Patients 

Positive  Negative 

—  4 

Contacts 

Positive  Negative 

Faeces  for  Dysentery . 

50 

180 

— 

40 

Faeces  for  Food  Poisoning 

21 

60 

— 

5 

Faeces  for  Typhoid  . 

— 

— 

— 

65 

Faeces  for  Paratyphoid . 

— 

— 

— 

— 

Sputum  for  Tuberculosis 

— 

— 

— 

— 

Blood  for  Typhoid . 

— 

— 

— 

21 

Urine  for  Typhoid . 

— 

— 

— 

69 

DISINFECTION 

Disinfection  of  premises  is  carried  out  by  formaldehyde 
spray  and  formalin  vapour  generators.  Infected  bedding  and 
other  articles  suitable  for  disinfection  by  steam  are  dealt  with 
at  Ladywell  Hospital,  Salford.  Other  articles  are  disinfected 
in  situ  by  formalin. 


PUBLIC  HEALTH  (SMALLPOX  PREVENTION) 

REGULATIONS,  1917 

No  vaccinations  have  been  performed  by  the  Medical  Officer 
of  Health  under  these  Regulations  during  the  year. 

Facilities  for  vaccination  are  available  at  all  Child  Welfare 
Centres  in  the  area  and  by  all  general  practitioners. 
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CANCER 

The  death  rate  from  cancer  was  2-44  per  1,000  population 
of  the  Borough. 

Deaths  recorded  from  cancer  were  144  and  these  are  shown 
by  age  distribution  and  site  of  disease  on  page  47. 

At  the  age  groups  shown  below  the  deaths  from  cancer  are 
compared  with  total  deaths  : — 


At  ages  (years) 

0—35 

35—45 

45—55 

55—65 

65  and 
over 

Total 

Total  deaths  from 
cancer . 

— 

11 

10 

42 

81 

144 

Total  deaths  from 
all  causes  . 

32 

25 

48 

126 

459 

690 

Percentage  of 
cancer  deaths 
to  total  deaths  ... 

— 

44-00 

20-83 

33-3 

17-65 

16-52 
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DEATHS  FROM  CANCER,  1966 
Site  of  Disease  and  Age  at  Death 


CANCER 

(Site) 

At  ages  (years) 

At  all 
ages 

0  to 
35 

35  to 
45 

45  to 
55 

55  to 
65 

65  and 
over 

Buccal  Cavity  . 

1 

1 

Tongue  . 

1 

— 

— 

— 

— 

1 

Naso  Pharynx . 

1 

— 

— 

— 

— 

1 

Fauces  . 

1 

— 

— 

— 

— 

1 

Oesophagus  . 

6 

— 

— 

— 

2 

4 

Larynx  ... 

1 

— 

— 

— 

1 

— 

Cricoid . 

1 

— 

— 

— 

— 

1 

Lung  . 

14 

— 

— 

— 

7 

7 

Bronchus  . 

24 

— 

1 

3 

11 

9 

Breast  . 

12 

— 

1 

— 

3 

8 

Spine  . 

2 

— 

— 

1 

— 

1 

Abdomen  . 

1 

— 

— 

— 

1 

— 

Pelvis  . 

1 

— 

— 

— 

— 

1 

Pylorus . 

1 

— 

— 

— 

— 

1 

Duodenum  . 

1 

— 

— 

— 

— 

1 

Stomach . 

22 

— 

1 

1 

5 

15 

Liver  . 

8 

— 

2 

— 

1 

5 

Bileduct . 

1 

— 

— 

1 

— 

— 

Colon  . 

15 

— 

— 

2 

4 

9 

Pancreas  . 

5 

— 

1 

— 

3 

1 

Kidney  . 

1 

— 

— 

1 

— 

— 

Bladder . 

4 

— 

1 

— 

— 

3 

Rectum . 

7 

— 

— 

— 

1 

6 

Ovary  . 

3 

— 

2 

1 

— 

— 

Cervix  . 

1 

— 

— 

— 

— 

1 

Prostate  . 

3 

— 

— 

— 

1 

2 

Reticulosarcoma 

2 

— 

1 

— 

1 

— 

Myelomatosis  . 

1 

— 

— 

— 

— 

1 

Carcinomatosis . 

3 

1 

1 

1 

Totals 

144 

— 

11 

10 

42 

81 
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TUBERCULOSIS 


Eleven  cases  of  pulmonary  tuberculosis  and  one  case  of 
non-pulmonary  tuberculosis  were  notified  during  the  year. 
There  were  seven  deaths  from  pulmonary  tuberculosis,  but  no 
deaths  from  a  non-pulmonary  form  of  the  disease. 

The  number  of  cases  of  tuberculosis  on  the  register  at  31st 
December,  1966  is  shown  in  the  following  table  : — 


Pulmonary 

Non-Pulmonary 

Total  Pulmonary  and 
Non-Pulmonary 

Male 

Female 

Total 

Male 

Female 

Total 

Male 

Female 

Total 

119 

90 

209 

9 

9 

18 

128 

99 

227 

Tuberculosis.  New  Cases  and  Mortality  during  1966 


New  Cases 

Deaths 

Non- 

Non- 

Respiratory 

Respiratory 

Respiratory 

Respiratory 

Age  Periods 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

Years  : 

0- . 

1- 

1 

2- 

5- . 

10- . 

15- . 

20- 

1 

1 

25- 

1 

35- 

1 

1 

1 

45- 

1 

1 

2 

55- 

3 

3 

65- 

1 

75  and  over 

— 

1 

— 

— 

— 

— 

— 

Totals 

7 

4 

— 

1 

5 

2 

— 

— 

11 

1 

7 
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Tuberculosis.  New  cases  and  Mortality,  1957-1966 


New  C 

^ASES 

De>s 

lTHS 

Year 

RespL 

ratory 

Nc 

Respi 

)n- 

ratory 

Respi 

ratory 

Nc 

Respi 

m- 

ratory 

M. 

F. 

M. 

F. 

M. 

F. 

M. 

F. 

1957 

18 

13 

2 

— 

4 

3 

— 

— 

1958 

19 

16 

3 

2 

7 

2 

— 

— 

1959 

18 

13 

— 

1 

13 

1 

— 

1 

1960 

22 

9 

— 

1 

2 

1 

— 

— 

1961 

12 

5 

3 

4 

5 

1 

— 

— 

1962 

12 

7 

4 

2 

2 

3 

— 

— 

1963 

11 

4 

1 

1 

4 

3 

— 

1 

1964 

15 

7 

— 

2 

2 

— 

— 

— 

1965 

10 

3 

1 

— 

1 

1 

1 

— 

1966 

7 

4 

— 

1 

5 

2 

— 

— 

The  Chest  Clinic  is  situated  at  Stretford  Memorial  Hospital 
where  all  facilities  for  diagnosis  and  ambulatory  treatment 
are  available. 

Non-Notified  Tuberculosis 

There  were  two  deaths  from  Tuberculosis  which  had  not 
been  previously  notified  : — 

1.  A  man  aged  61  years:  certified  cause  of  death  : — 

la  Pulmonary  Tuberculosis 

2.  A  man  aged  60  years :  certified  cause  of  death  : — 

la  Paraplegia 

b  Tuberculosis  of  Lumbar  Spine 
c  Old  Pulmonary  Tuberculosis 

No  action  has  been  required  under  the  Public  Health  Act 
(Prevention  of  Tuberculosis)  Regulations,  1925,  relating  to 
persons  suffering  from  pulmonary  tuberculosis  employed  in 
the  milk  trade,  or  under  Section  62  of  the  Public  Health  Act, 
1925,  or  Section  172  of  the  Public  Health  Act,  1936,  for  the 
compulsory  removal  to  hospital  of  persons  suffering  from 
tuberculosis. 

NATIONAL  ASSISTANCE  ACTS,  1948  and  1951 
Removal  of  Persons  in  need  of  care  and  attention 

There  was  no  occasion  during  the  year  under  review  to 
make  application  to  a  Justice  of  the  Peace  for  the  removal  of 
aged  and  infirm  persons  living  in  insanitary  conditions,  and 
unable  to  devote  to  themselves  and  not  receiving  from  other 
persons  proper  care  and  attention. 
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SECTION  G 


PERSONAL  HEALTH  AND  WELFARE  SERVICED 
DELEGATED  TO  THE  BOROUGH 

Under  the  Local  Government  Act,  1958 


In  accordance  with  the  delegation  scheme  formulated  under 
the  Local  Government  Act,  1958,  certain  Health  and  Welfare 
Services  v/hich  had  previously  been  administered  by  the 
Lancashire  County  Council  through  their  Divisional  Health 
Committee  No.  16  became  the  responsibility  of  the  Borough 
as  from  1st  October,  1960. 

The  services  concerned  are  as  follows  : — 

National  Health  Service  Act,  1946 
Section  21 — Health  Centres. 

Section  22 — Care  of  Mothers  and  Young  Children. 

Section  23 — Midwifery. 

Section  24 — Health  Visiting. 

Section  25 — Home  Nursing. 

Section  26 — Vaccination  and  Immunisation. 

Section  28 — Prevention  of  Illness — Care  and  After  Care 
Section  29--Home  Help  Service. 


Mental  Health  Act,  1959 

Mental  Health  Services 

(with  the  exception  of  the  provision  of 
residential  accommodation) 


National  Assistance  Act,  1948 

Sections  29  and  30 — Welfare  Services  for  Handicapped 
Persons. 


Nurseries  and  Child-Minders  Regulation  Act,  1948 
Registration  of  Nurseries  and  Child-Minders. 

A  brief  outline  of  the  services  provided  under  these  functions 
and  a  record  of  the  work  carried  out  during  the  year  ended 
31st  December,  1966,  is  contained  in  the  following  pages. 


page  fifty 


NOTIFICATION  OF  BIRTHS 

in  the  Borough,  together  with  inward  and  outward  transfers,  during  1966 

• 

or: 

F. 

>0 

(N  00 

ra 

U 
•  ^ 

pq 

M. 

i 

m 

uo 

Total 

4-^ 

tL 

354 

i 

183 

346 

517 

O 

H 

M. 

414 

200 

388 

i 

1 - 

602 

Live  Births 

j 

Mature 
.  1 

F. 

j 

330 

170 

309 

469 

403 

(N 

c^ 

T-H  cn 

565 

A  fh 

^  3 

F. 

24 

cn 

^  m 

48 

*  a 

M. 

8 

34 

37 

O) 

34:3 

1 

F. 

1 

M. 

n 

1 

n 

In  the  Home 

Live  Births 

1 

Total 

1 

F. 

80 

1 

80 

M. 

o^ 

H  [ 

06 

(U 

u 

F. 

76 

j 

1 

76 

M. 

06 

j 

89 

3  , 

1 

*  a 

• 

! 

In  Hospitals,  Maternity  Homes,  etc. 

■Z 

OtXll 

Births 

F. 

»n 

n  00 

M. 

1 

i 

Notified  Births  (i.e.,  occurring) 

Live  Births 

Total 

F. 

274 

i 

m  Ko 

00  ■rt 

y—t 

437 

M. 

323 

o^  00 

Os  00 

.-H  CO 

512 

Mature 

F. 

254 

170 

309 

393 

M. 

CO 

C<) 

On  *0 

<  CO 

476 

*  Pre¬ 
mature 

F. 

20 

CO 

1—1  CO 

1 

1 

44 

M. 

0 

8 

34 

36 

Totals 
occurring 
in  the 
Borough 
1966 

Total 

outward 

transfers 

Total 

inward 

transfers 

Final 
number 
belong¬ 
ing  to  the 
Borough 
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*  A  birth  is  regarded  as  “  Premature  ”  if  the  birth  weight  is  5i  lbs.  or  less. 

Births  are  NOTIFIED  within  48  hours  of  birth.  Registration  may  be  made  at  any  time  up  to  42  days  after  birth. 


NATIONAL  HEALTH  SERVICE  ACT,  1946 
SECTION  21  —  HEALTH  CENTRES 


There  are  no  Health  Centres  in  the  Borough  and  no  proposals 
for  the  future. 


SECTION  22  —  CARE  OF  MOTHERS  AND  YOUNG 

CHILDREN 

Ante-Natal  and  Post-Natal  Care 

Ante-Natal  sessions  are  held  at  the  four  clinics  within  the 
Borough  and  are  attended  by  the  Medical  Officer  and  Midwife. 
Routine  blood  and  urine  tests  are  carried  out,  and  free  dental 
and  chiropody  treatment  is  available  for  all  expectant  mothers. 

Relaxation  exercise  classes  are  held  weekly  by  the  physio¬ 
therapist,  and  mothercraft  is  taught  by  the  Health  Visitors 
and  Mid  wives. 


Work  done  at  Ante-Natal  Clinics  during  1966 


Combined  Ante-Natal  and 
Post-Natal  Clinics 
(including  midwives’  sessions) 

No.  of 
sessions 

No.  of 
individual 
women 
attending 

No.  of 
attendances 

Old  Trafford  . 

51 

109 

397 

Trafford  Park  . 

12 

9 

21 

Mitford  Street  . 

27 

41 

123 

Lostock  . 

13 

14 

38 

Totals  . 

103 

173 

579 

Work  done  at  Relaxation  Clinics  during  1966 


Name  of  Clinic 

No.  of 
sessions 

No.  of 
individual 
women 
attending 

No.  of 
attendances 

Old  Trafford 

46 

116 

781 
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Post-Natal  Care 


There  are  no  specific  post-natal  clinics  in  the  Borough  but 
post-natal  examinations  are  carried  out  in  conjuction  with  the 
ante-natal  clinics. 


ChUd  Welfare  Centres 

There  are  four  child  welfare  clinics  serving  the  Borough  to 
which  mothers  are  encouraged  to  bring  all  children  who  have 
not  reached  the  age  of  five  years.  A  medical  officer  is  available 
for  consultation  at  all  clinics  and  Health  Visitors  are  present 
to  interview  and  advise  mothers  on  all  aspects  of  physical  and 
mental  health. 

Immunisation  against  diphtheria,  whooping  cough  and 
tetanus,  smallpox  vaccination  and  poliomyelitis  vaccination 
is  available  free. 

Certain  proprietary  foods  are  on  sale  at  all  centres  on  the 
recommendation  of  the  Medical  Officer,  and  the  distribution 
and  sale  of  Ministry  of  Health  Welfare  Foods  is  undertaken. 
These  welfare  foods  comprise  National  Dried  Milk,  Orange 
Juice,  Cod  Liver  Oil  and  Vitamin  Tablets. 


Welfare  Foods  distributed  during  1966 


The  following  issues  of  National  Welfare  Foods  were  made 
from  all  Centres  in  the  Borough  during  the  year  ended  31st 

December,  1966  : — 

National  Dried  Milk  . 

7,955  tins 

Cod  Liver  Oil  . 

1,108  bottles 

Vitamin  A  and  D  tablets . 

1,275  packets 

Orange  Juice  . 

13,291  bottles 
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Summary  of  attendances  at  CHILD  WELFARE  CENTRES  during  1966 
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Dental  Care 

Dental  treatment,  including  the  supply  and  repair  of  dentures, 
is  provided  free  to  expectant  and  nursing  mothers  and  children 
under  five  years  of  age.  Clinics  are  held  at  Trafford  Public 
Hall,  Mitford  Street,  and  Barton  Road. 

Ascertainment  of  Deafness 

Tn  view  of  the  importance  of  early  diagnosis  of  deafness, 
all  Health  Visitors  have  received  special  training  in  its  ascer¬ 
tainment  and  screening  tests  are  conducted  at  clinic  sessions. 
All  cases  requiring  further  investigation  are  referred  to  the 
Department  of  Education  for  the  Deaf  at  Manchester 
University. 


Screening  Tests  conducted  during  1966 


First  Tests 

Second  Tests 

Third  Tests 

Age  in  Years 

Age  in  Years 

Age  in  Years 

0-  1-  2-  3-  4- 

0-  1-  2-  3-  4- 

4 

4 

1 

Vulnerable  ... 

144  6  1  1  - 

14  2 

Others 

288  20  -  -  1 

1  1 

Phenylketonuria 

Routine  testing  of  urine  for  Phenylketonuria  is  carried  out 
at  the  infant  welfare  centres. 


Screening  Tests  for  Phenylketonuria  carried  out  during  1966 


First 

Second 

Tests 

Tests 

Number  of  tests  performed 

986 

967 

Number  found  positive  . 

Nil 

Nil 

Premature  Infants 

Premature  infants  are  those  who  weigh  lbs.  or  less  at 
birth.  Special  attention  is  given  by  Health  Visitors  to  all 
premature  babies,  working  in  close  liaison  with  the  Midwife  if 
the  confinement  is  at  home.  Special  equipment  is  available 
on  loan  to  assist  in  the  proper  care  of  the  premature  infant 
and  specially  heated  cots  are  used  for  the  transportation  of 
premature  babies  to  hospital. 
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Incidence  of  Congenital  Abnormalities 

Since  the  1st  January,  1964,  a  scheme  has  been  in  operation 
for  the  notification  to  the  Health  Department  by  midwives 
and  hospital  authorities  of  any  congenital  malformations 
observed  in  newly  born  infants. 

The  following  table  indicates  the  number  and  rate  per  1,000 
births  of  congenital  malformations  notified  during  the  year  : — 


Administrative 

Area 

Total  Births 

(Live  and  Still) 

No.  of 
infants 
with 
malfor¬ 
mations 

No.  of 
malfor¬ 
mations 

Rate  per  1,000  total  births 

Infants  with 
malformations 

Malformations 

Stretford 

1,146 

18 

21 

15-7 

18-3 

Lancashire 
County  Total 

42,891 

717 

868 

16-7 

20-2 

The  21  malformations  referred  to  in  the  above  table  are 
listed  as  follows  : — 


(a)  Central  Nervous  System 

Anencephalus  4 

Hydrocephalus  1 
Other  defects  of  the 

brain  1 

Spina  bifida  3 

(b)  Alimentary  System 

Cleft  lip  1 

Cleft  palate  1 

Other  defects  of 

alimentary  system  1 

(c)  Heart  and  Great  Vessel 

Other  defects  of 
heart  and  great 
vessels  1 

Day  Nurseries 

Four  day  nurseries  are  provided  in  the  Borough,  and 
priority  is  given  to  the  admission  of  children  regarded  as  social 
cases,  usually  when  the  persons  solely  responsible  for  the  care 
of  young  children  must  of  necessity  go  out  to  earn  a  living. 
A  charge  is  made  for  this  service  according  to  means. 

Number  1  Day  Nursery,  Beresford  Road  and  Number  5 
Day  Nursery,  Northumberland  Road,  are  designated  as 
Training  Nurseries,  whereby  they  participate  in  the  N.N.E.B. 
Training  Scheme.  Under  this  scheme,  four  students  were  in 
training  at  the  end  of  the  year. 


(d)  Uro-genital  System 


Defects  of  female 
genitalia  1 

(e)  Limbs 

Polydactyl  1 

Talipes  2 

(f)  Other  Skeletal 

Defects  of  ribs  and 
sternum  1 


(g)  Other  Systems 
Vacular  defects  of  skin  2 

(h)  Other  Malformations 

Mongolism  1 
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DAY  NURSERIES 

Social  Cases  attending  the  Day  Nurseries 
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Care  of  Unmarried  Mothers  and  their  Children 

Officially  the  unmarried  mother  is  entitled  to  similar  services 
and  benefits  under  the  National  Health  Service  Act  as  the 
married  mother,  but  these  services  are  not  always  adequate  to 
meet  her  needs.  She  often  requires  special  advice  and  help 
and  this  work  is  carried  out  by  the  Health  Visiting  staff. 

Advice  quite  often  required  by  the  unmarried  mother 
includes  such  subjects  as  affiliation  orders,  adoption  procedure, 
hostel  accommodation,  before,  during  and  after  confinement, 
placements  of  child  with  foster  parents,  or  placement  in  a 
day  nursery. 

No  Mother  and  Baby  Homes  are  administered  by  the  Local 
Health  Authority  but  the  admission  of  unmarried  mothers  to 
Hostels  is  arranged  through  moral  welfare  societies,  payment 
being  made  on  a  case  basis. 

Under  these  arrangements  nineteen  unmarried  mothers 
were  admitted  to  Mother  and  Baby  Homes  during  the  year 
ended  31st  December,  1966  as  follows  : — 


No.  of  Cases 

Mother  and  Baby  Homes  Ante-Natal  Post-Natal 


St.  Anges  House,  Withington  1 

St.  Ann’s,  Heywood  ...  4 

St.  Teresa’s,  Salford .  6 

The  Grange,  Wilpshire  ...  3 

Fylde  House,  Blackpool  ...  1 

15 


1 

1 

1 

1 


4 


Family  Planning  Clinics 

Women  who  for  health  reasons  require  advice  on  birth 
control  may  be  referred  to  a  family  planning  clinic,  payment 
being  made  to  the  voluntary  association  administering  such 
clinics  on  a  case  basis. 
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SECTION  23  —  MIDWIFERY 


The  domiciliary  midwifery  scheme  provides  for  the  employ¬ 
ment  of  whole-time  midwives  who  attend  the  confinements  of 
patients  in  their  own  homes.  Maternity  outfits  are  supplied 
free  to  such  patients. 

The  staff  establishment  is  for  seven  domiciliary  midwives 
and  a  full  complement  was  employed  by  the  authority  at  the 
end  of  the  year. 

In  addition  to  the  Midwives  employed  by  the  Local  Health 
Authority,  there  were  14  Midwives  on  the  staff  at  Stretford 
Memorial  Hospital  at  31st  December,  1966. 

Cases  attended  by  all  Midwives  in  the  Borough  during  the  year 
1966 


Confinements 

(a)  Local  Health  Authority 

Midwives  . 

174 

(b)  Hospital  Services  . 

602 

Total ... 

776 

Proportion  of  births  in  the  Borough  attended  by  Local 
Health  Authority  Mid  wives  during  the  year  1966 


(a)  Total  number  of  live  and  still  births 


occurring  in  the  Borough 

•  «  •  •  •  • 

776 

(b)  Total  number  of  live  and 
belonging  to  the  Borough 

still  births 

•  •  •  •  •  • 

1,146 

(c)  Number  of  (a)  which  were 

domiciliary 

174 

(d)  Number  of  (c)  which  were 
L.H.A.  Midwives . 

attended  by 

•  •  •  •  •  • 

174 

(e)  Percentage  of  (d)  to  (a)  ... 

•  •  •  •  •  • 

22% 

(f)  Percentage  of  (d)  to  (b)  ... 

•  •  *  » •  » 

15% 

(g)  Percentage  of  (d)  to  (c)  ... 

•  •  •  •  •  • 

100% 
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Summary  of  Work  by  Local  Health  Authority  Midwives  during  1966 


(a)  Confinements  and  Miscarriages 


Confinements 

(1) 

Miscarriages 

(2) 

Dr.  NOT  booked 

Dr.  booked 

Total 

Dr.  NOT  booked 

Dr.  booked 

Total 

6 

168 

174 

2 

3 

5 

(b)  Livebirths,  stillbirths,  hospital  discharges  and  deaths 


Live  births 

Stillbirths 

Cases  attended 
where  patient 
had  been  con¬ 
fined  in  hospital 
and  discharged 
before  the 

10th  day 

Deaths 

Mother 

Child 
(under  1 
month) 

171 

3 

414 

— 

1 

(c)  Visits 


To  confinements  and 
miscarriages  shown 
in  Section  (a)  above 

To  hospital  discharges 
shown  in  Section  (b) 
column  (3),  above 

Total 

5,682 

1,963 

7,645 

(d)  Confinements  at  which  analgesics  were  administered 


Trilene 

Gas/Air 

Nitrous  Oxide 
and  Oxygen 

Total 

134 

7 

— 

141 
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SECTION  24  —  HEALTH  VISITING 


The  Council  are  responsible  for  providing  a  service  of 
health  visitors  whose  duties  are  broadly  speaking  that  of 
health  teacher  and  family  adviser. 

Health  Visitors  have  nursing  and  midwifery  qualifications 
in  addition  to  possessing  the  health  visitor’s  certificate  and  are 
specially  equipped  to  deal  with  social  problems.  They  fre¬ 
quently  act  as  the  link  between  the  family  and  the  various 
statutory  and  voluntary  social  services  available  to  them. 

Whilst  health  visitors  are  concerned  with  all  classes  of  the 
community  needing  health  education  or  advice  on  social 
problems  particular  attention  is  given  to  the  care  of  infants  and 
young  children,  the  aged,  the  handicapped,  and  problem 
families.  Health  Visitors  also  attend  regularly  at  ante-natal 
clinics,  relaxation  classes,  child  welfare  centres  and  school 
health  inspections.  Other  duties  carried  out  include  assistance 
with  vaccination  and  immunisation  programmes,  the  carrying 
out  of  special  surveys,  screening  tests  in  connection  with  the 
ascertainment  of  defective  hearing  in  young  children,  and 
enquiries  into  applications  for  admission  to  convalescent 
homes.  This  list  is  not  intended  to  be  comprehensive  but  does 
indicate  the  varied  scope  of  the  work  of  health  visitors. 

The  staff  establishment  provides  for  15  Health  Visitors  and, 
although  12  Health  Visitors  were  employed  for  most  of  the 
year,  there  were  only  10  employed  at  the  end  of  December, 
this  iDeing  due  to  difficulties  in  recruitment  of  staff.  In  addition, 
three  School/Clinic  Nurses  were  employed  to  relieve  Health 
Visitors  by  assisting  in  Clinics  and  Schools. 

Number  of  Visits  by  Health  Visitors  during  1966 

Expectant  Mothers  : 


Total  Visits 

Children  under  five  years  of  age  : 

Total  Visits  ...  . 

Adults  (excluding  expectant  mothers)  : 
Total  Visits 

Other  Cases  : 

Total  visits  . 

Ineffective  visits  . 


13,781 


1,305 

2,841 


1,414 


300 


TOTAL  VISITS 


19,641 
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SECTION  25  —  HOME  NURSING 


The  Council  are  responsible  for  securing  the  attendance  of 
nurses  on  persons  who  require  nursing  care  in  their  ov/n  homes. 
The  services  of  District  Nurses  are  obtained  through  the 
recommendation  of  general  practitioners,  with  whom  they 
work  in  close  co-operation. 

All  the  District  Nursing  Sisters  employed  are  State  Regis¬ 
tered  Nurses,  most  of  whom  have  undertaken  “  district 
training  ”  for  the  examination  of  the  Queen’s  Institute  of 
District  Nursing. 

Nine  District  Nursing  Sisters  were  employed  at  the  end  of 
the  year.  In  addition,  two  District  Nurses  were  employed,  as 
well  as  one  full-time  and  three  part-time  Nursing  Auxiliaries, 
all  working  under  the  supervision  of  the  State  Registered 
Nurses. 


(a)  General  Nursing  Cases  Attended 

(i)  No.  on  registers  at  end  of  1965  338 

(ii)  New  cases  attended  during  1966  759 

Total  .  1,097 

(hi)  LESS  cases  completed  (i.e.,  attendances  ceased 

during  1966)  762 

(iv)  No.  on  registers  at  end  of  1966  335 


(b)  Visits  paid  during  1966 

To  general  cases  on  registers  37,196 

Casual  advisory  visits  1,598 

Totals  .  38,794 
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HOME  NURSING  —  ANALYSIS  OF  COMPLETED  CASES 
Table  1  —  By  Duration  of  Treatments  and  Frequency  of  Visits  — 
_ Completed  cases  for  year  ended  31st  December,  1966 
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HOME  NURSING 


ANALYSIS  OF  COMPLETED  CASES 

TABLE  2 

Year  ended  31st  December,  1966 


Stretford  Borough 

Admin.  County 

No. 

Per  cent. 

No. 

Per  cent. 

1.  Total  completed  cases 
analysed  . 

721 

100 

32,394 

100 

2.  Sex  and  age  groups — 

(age  in  years)  0-M 

6 

0-8 

650 

20 

F 

5 

0-7 

368 

M 

5-M 

2 

0-3 

445 

1*4 

F 

4 

0*6 

389 

1*2 

15-M 

21 

2-9 

1,506 

4-6 

F 

86 

11-9 

4,259 

131 

45-M 

70 

9*7 

2,884 

8-9 

F 

94 

130 

4,679 

14-4 

65-M 

156 

21-6 

5,840 

180 

F 

277 

38-4 

11,374 

35-1 

All  ages  M 

255 

35-4 

11,325 

350 

F 

466 

64-6 

21,069 

650 

3.  Agency  of  reference  : — 

Services  of  nurse  requested 
by  : — 

General  practitioner  . . . 

606 

840 

27,145 

83-8 

Hospital  . 

100 

13-9 

3,827 

11*8 

P.H.  Authority 

11 

1-5 

704 

2-2 

Direct . 

4 

0-6 

648 

20 

Other  . 

— 

— 

70 

0-2 

4.  Disposal  of  Cases  : — 

Recovered,  relieved,  etc. 

271 

37-6 

17,584 

54-3 

Admitted  to  hospital  ... 

127 

17-6 

6,018 

18-6 

Died  . 

157 

21-8 

5,212 

161 

Gone  away  . 

38 

5*3 

1,426 

4-4 

Out-patient,  X-ray,  etc. . . . 

75 

10-4 

1,381 

4-3 

Nurse  withdrawn 

48 

6-7 

703 

2-2 

Other  . 

5 

0-7 

70 

0*2 
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SECTION  26  —  VACCINATION  AND  IMMUNISATION 


Vaccination  against  Smallpox 

Facilities  are  provided  for  the  free  vaccination  of  any  person  desiring  it  either  at 
the  clinics  or  by  general  practitioners.  Supplies  of  vaccine  lymph  are  obtained 
through  the  Public  Health  Laboratory  Service. 


Number  of  Vaccinations  performed  during  1966 


Primary  Vaccinations 

Re-vaccinations 

Age  in  Years 

Age  in  Years 

Under 

2 

2- 

5- 

15- 

Total 

Under 

2 

2- 

5- 

15- 

Total 

377 

141 

69 

21 

608 

— 

2 

63 

24 

89 

By  Local  Health 
Authority 

Medical  Officers 

By  General 
Practitioners 

Total 

Age  in  Years 

Under 

5 

5+ 

15  + 

Under 

5 

5  + 

15  + 

Under 

5 

5+ 

15+ 

Primary 

Vaccinations  . . . 

333 

64 

21 

185 

5 

518 

69 

21 

Re-vaccinations  ... 

2 

63 

12 

— 

— 

12 

2 

63 

24 

Totals 

335 

127 

33 

185 

5 

12 

520 

132 

45 

Immunisation  against  Diphtheria,  Whooping  Cough,  Tetanus 

Immunisation  against  diphtheria,  whooping  cough  and  tetanus  can  be  given  as  a 
“  triple  ”  vaccine,  or  a  “  combined  ”  vaccine  against  diphtheria  and  whooping  cough 
or  tetanus  or  a  “  single  ”  vaccine  against  diphtheria  alone.  As  with  smallpox 
vaccination,  immunisations  are  provided  either  at  the  clinics  or  by  general  practitioners. 


Immunisations  against  Diphtheria  completed  during  the  year  1966 


Number  of  individuals  who  completed 
a  fuU  course  of  Primary  immunisation 
during  the  year  1966 

Number  of  children  who 
were  given  a  re-inforce- 
ment  injection  (/.e., 
subsequent  to  complete 
course) 

Born  in  : — 

others 

1963-1966 

Under 

1 6  years 

Total 

Total 

All  ages 

710 

13 

723 

461 
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Immunisations  against  Whooping  Cough  completed  during  the 

year  1966 


Number  of  individuals  who  completed 
a  full  course  of  Primary  Immunisation 
during  the  year  1966 

Number  of  children  who 
were  given  a  re-inforce- 
ment  injection  {i.e., 
subsequent  to  complete 
course) 

Bom  in  : — 

others 

Under 

Total 

1963-1966 

16  years 

Total 

All  ages 

704 

9 

713 

174 

Notification  of  cases  of  Whooping  Cough  during  1966,  after 

correction  of  diagnosis 


Age  Groi 

iP 

Total 
under  5 
Years 

0- 

1- 

2- 

3- 

4  but 
under  5 

3 

3 

7 

2 

1 

16 

The  following  table  indicates  the  proportion  of  immunisa¬ 
tions  against  diphtheria,  whooping  cough  and  tetanus,  carried 
out  by  Local  Health  Authority  Medical  Officers  and  by  Gen¬ 
eral  Practitioners  : — 


By  L.H.A. 
Medical 
Officers 

By  General 
Practitioners 

Total 

Primary  Immunisations 
(Full  Course)  . 

534 

189 

723 

Reinforcement  Injections  . . . 

363 

98 

461 

Tot3.1  •••  ••• 

897 

287 

1,184 
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Poliomyelitis  Vaccination 

Vaccination  against  poliomyelitis  is  at  the  present  time 
offered  free  to  all  persons  between  the  ages  of  six  months  and 
forty  years.  In  addition,  doctors  and  their  families,  hospital 
workers,  expectant  mothers,  persons  going  to  visit  or  reside 
outside  Europe,  Canada  or  America,  dental  surgeons  and 
their  staffs  and  famihes,  nurses  and  public  health  staffs  and 
their  families  are  also  eligible  for  vaccination.  Vaccination 
by  means  of  injections  of  Salk  vaccine  has  now  been  largely 
superseded  by  the  use  of  Sabin  oral  vaccine,  which  gives  a 
greater  degree  of  protection  against  pohomyelitis.  This 
vaccine  is  administered  by  drops  on  sugar  lumps,  or  on  a  spoon 
in  the  case  of  young  babies,  the  full  course  of  three  doses  being 
given  at  intervals  of  four  to  eight  weeks.  As  with  diphtheria 
immunisation  and  smallpox  vaccination  the  work  is  carried 
out  either  at  chnics  or  by  general  practitioners. 


Vaccinations  performed  during  1966 
SALK  VACCINE 


Age  Groups 

Primary  Course 
Second  Injection 

Re-inforcement 

Bom  in  1966  . 

— 

— 

Bom  in  years  1959-1965  inc.  . . . 

15 

— 

Others  —  Under  1 6  years 

— 

— 

Total  (all  ages)  . 

15 

— 

SABIN  VACCINE  (Oral) 


Age  Groups 

Number  of  persons  who 
completed  a  course 

Re-inforcement 

Bom  in  1966  . 

146 

2 

Born  in  years  1959-1965  inc. 

855 

379 

Others — Under  1 6  years 

206 

316 

Total  (all  ages)  . 

1,207 

697 
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IMMUNISATION  AND  VACCINATION  STATISTICS 

1966 


(1)  Smallpox 

Figures  include  children  aged  under  2  years  who  were 
vaccinated  during  1966.  The  percentages  are  based  on 
the  number  of  live  births  during  1965. 

(2)  Poliomyelitis,  Diphtheria  and  Whooping  Cough 

Figures  include  all  children  born  in  1965  who  have  been 
vaccinated  at  any  time.  The  percentages  are  based  on 
total  live  births  during  1965. 


PERCENTAGES  VACCINATED 

Smallpox 

Poliomyelitis 

Whooping  Cough 

Diphtheria 

Children 
under  2 

Children 
born  in  1965 

Children 
born  in  1965 

Children 
born  in  1965 

Stretford . 

29 

49 

50 

50 

Administrative  County 

33 

65 

72 

73 

Schedule  of  Vaccination 


Vaccinations  and  immunisations  are  carried  out  in  accordance 

with  the  following  schedule  : — 


Age 

Visit 

Vaccine 

Injection 

Interval 

1  to  6  months 

1 

Diphtheria,  Tetanus,  Pertussis 

1 

4-6  weeks 

2 

Diphtheria,  Tetanus,  Pertussis 

2 

4-6  weeks 

3 

Diphtheria,  Tetanus,  Pertussis 

3 

7  to  1 1  months 

4 

Poliomyelitis  (oral) 

4-8  weeks 

5 

Poliomyelitis  (oral) 

— 

4-8  weeks 

6 

Poliomyelitis  (oral) 

— 

18  to  21  months 

7 

Diphtheria,  Tetanus,  Pertussis 

4 

Smallpox  during  the  & 

St  2  years 

,  preferably  in  the  second  year 

School  entry 

Diphtheria  and  Tetanus 

8  to  12  years 

Diphtheria  and  Tetanus 

Smallpox  re-vaccination 

Over  12  years 

B.C.G. 
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SECTION  28 


PREVENTION  OF  ILLNESS,  CARE  AND  AFTER-CARE 


Tuberculosis 

The  Health  Visitors  for  the  district  carry  out  domiciliary 
visiting  of  notified  T.B.  cases  and  contacts.  They  work  in 
liaison  with  the  Chest  Physicians  employed  by  the  Regional 
Hospital  Board  and  attend  at  the  Chest  Clinic  Stretford 
Memorial  Hospital,  on  a  rota  basis. 

Extra  nourishment  may  be  provided  in  certain  circum¬ 
stances  for  persons  suffering  from  tuberculosis,  where  this  is 
recommended  by  the  Chest  Physician,  and  six  persons  re¬ 
ceived  assistance  under  this  scheme  during  the  year. 


Summary  of  Tuberculosis  Visiting 
for  the  year  1966 

Home  visits 

(a)  Cases — 

(i)  Under  65  years  .  160 

(ii)  65  years  and  over  .  144 


(b)  Contacts — 

(i)  Under  65  years  .  19 

(ii)  65  years  and  over  .  8 


(c)  Number  of  tuberculosis  households  visited 

by  Health  Visitors  .  148 


B.C.G.  Vaccination 

B.C.G.  Vaccination  is  offered  where  appropriate  to  school 
children  from  approximately  13  years  of  age  up  to  school 
leaving  age,  and  also  including  students  attending  universities, 
teacher  training  colleges,  technical  colleges,  and  other  establish¬ 
ments  of  further  education. 
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Number  of  B.C.G.  Vaccinations  carried  out  by  Chest  Physicians 
during  year  ended  31st  December,  1966 


Age  Groups 

Under  2 
years 

2-4 

years  inc. 

5-14 

years  inc. 

15  years 
and  over 

No.  of  persons  tested 
for  suitability  for 
B.C.G.  vaccination  ... 

15 

4 

2 

9 

No.  found  positive  ... 

— 

— 

1 

3 

No.  found  negative  . . . 

15 

4 

1 

6 

No.  of  persons 
vaccinated  . 

33 

8 

3 

5 

B.C.G.  Vaccination  of  School  Leavers  and  Students  by 
Assistant  Divisional  Medical  OflScers 
during  year  ended  31st  December,  1966 


Number  of  children 

Tuberculin 

tested 

Found 

positive 

Found 

negative 

Vaccinated 

with 

B.C.G. 

496 

48 

448 

448 

55 

4 

51 

51 

— 

— 

— 

— 

Category 


School  children  under 
14  years 

14  years  and  over 

Students — Further 
Education 


Number 

of 

Schools 


1  9  1 


Health  Education 

The  staff  of  the  Health  Department,  and  in  particular  the 
Assistant  Medical  Officers  of  Health  and  Health  Visitors,  are 
continuously  engaged  in  this  important  branch  of  preventive 
medicine.  Activities  include  talks  on  health  matters  to 
mothers  attending  the  clinics  and  women’s  organisations. 
Mothercraft  training  is  given  by  Health  Visitors  to  secondary 
schoolgirls. 

Literature  and  posters  on  a  wide  range  of  health  matters 
have  been  distributed  and  exhibited  on  all  suitable  occasions. 
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Cervical  Cytology 

In  conjunction  with  the  Manchester  Regional  Hospital 
Board,  a  screening  service  for  women  who  are  at  risk  of  cancer 
of  the  cervix  has  been  established.  Cytological  smears  are 
taken  at  the  Old  Trafford  Clinic  and  forwarded  for  cyto- 
diagnostic  investigation  by  the  hospital  authority.  The  service 
is  limited  by  the  laboratory  facilities  available,  but  the  follow¬ 
ing  table  gives  the  numbers  investigated  during  the  year. 


Age  Group  (Years) 

Under 

20 

20— 

30— 

40— 

50— 

60  and 
over 

Total 

Number  of  first  smears 
taken  . 

— 

68 

192 

128 

48 

7 

443 

Number  of  repeat  smears 
requested  . 

— 

6 

6 

7 

4 

— 

23 

Number  of  positive  smears 

— 

— 

1 

3 

1 

— 

5 

Number  of  cases  referred 
to  G.P.s  for  other 
conditions  . 

— 

7 

26 

13 

3 

1 

50 
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Convalescent  Home  Care 

Convalescent  Home  Care  is  arranged  in  suitable  cases  on 
the  recommendation  of  a  general  practitioner,  where  the  need 
is  for  a  change  of  environment,  regular  meals  and  rest,  not 
involving  active  medical  treatment.  The  normal  period  of 
recuperative  convalescence  provided  is  two  weeks,  and  appli¬ 
cants  are  assessed  to  contribute  towards  the  cost  involved 
according  to  their  financial  circumstances. 

During  1966,  7  adults  were  admitted  to  Convalescent 
Homes  under  the  scheme,  and  6  pre-school  children,  6  cases 
being  free  of  charge. 

Mothercraft  Training 

Periods  of  Mothercraft  Training  may  be  arranged  in 
approved  cases,  in  residential  homes  where  mothers  can  be 
admitted  with  their  children.  Persons  selected  for  such  train¬ 
ing  are  in  the  main  “  problem  families  ”  or  those  in  danger  of 
becoming  so.  The  normal  period  of  stay  is  eight  weeks,  and 
at  these  Homes  mothers  are  helped  in  solving  their  domestic 
problems  and  given  training  in  child  control  and  household 
management.  A  charge  is  made  according  to  means. 

There  were  no  cases  dealt  with  under  this  scheme  during 
the  vear. 

Loan  of  Nursing  Equipment 

A  quantity  of  nursing  equipment  is  held  in  store  at  Lostock 
Clinic  for  temporary  loan  to  patients  who  are  confined  or  being 
nursed  at  home.  There  is  no  charge  for  this  service. 

The  following  articles  were  on  loan  to  patients  at  the  31st 
December,  1966  : — 

23  Air  Rings 

39  Bedpans 

24  Backrests 

36  Urinals 

5  Ivy  leaf  urinals 

59  Commode  chairs 

7  Bed  cradles 

6  Elbow  crutches 

Laundry  Service 

This  service  is  primarily  designed  to  facilitate  the  care,  in 
their  own  homes,  of  persons,  particularly  the  incontinent, 
aged  and  chronic  sick,  who  might  otherwise  have  to  be  admitted 
to  hospital. 


7  Hospital-type  single  beds 

6  Mattresses 

14  Tripod  walking  aids 
1  Spark  guards 
5  Lifting  apparatus 
64  Wheelchairs 

7  Lifting  Hoists 
1  Bath  seat 
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Patients  are  carefully  selected  and  in  approved  cases  suificient 
bed  linen  is  supplied  on  loan  to  allow  a  twice  weekly  delivery 
and  collection.  The  laundering  is  undertaken  by  a  hospital 
of  the  West  Manchester  Hospital  Management  Committee  for 
the  local  authority.  In  addition  to  bed  linen,  disposable 
incontinence  pads  are  also  available  to  certain  patients. 

Patients  were  assessed  to  contribute  a  small  charge  towards 
the  cost  of  the  service  according  to  their  means.  During  the 
year  the  service  was  provided  to  79  patients,  involving  a  total 
of  1,242  case  weeks. 


Chiropody  Service 

This  service  is  for  the  time  being  limited  to  the  aged, 
physically  handicapped  and  expectant  mothers.  The  service 
is  free  and  is  provided  mainly  in  the  clinics,  where  sessions 
were  held  during  the  year  on  a  four  weekly  basis,  as  follows  : — 


Old  Trafford  Clinic 
Mitford  Street  Clinic 
Trafford  Park  Clinic 
Lostock  Clinic 


18  sessions  per  month 
12  sessions  per  month 
2  sessions  per  month 
4  sessions  per  month 


Ambulance  Service  transport  is  provided  where  necessary 
to  take  patients  to  the  clinic  for  treatment.  Domiciliary 
treatment  may  be  provided  on  the  recommendation  of  a 
medical  practitioner,  health  visitor,  midwife  or  district  nurse 
in  cases  where  the  patient  is  unable,  for  medical  reasons,  to 
visit  the  clinic. 


In  addition  to  the  service  provided  in  the  clinics,  a  chiropodist 
makes  a  monthly  visit  to  the  two  old  people’s  homes  in  the 
Borough,  Grangethorpe  and  Harry  Lord  House,  and  during 
the  year  a  total  of  245  treatments  were  given  to  80  persons 
at  these  two  Homes. 


page  seventy-four 


Summary  of  Chiropody  Treatment  provided  during  the  year  ended  31st  December,  1966 
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SECTION  29  -  HOME  HELP  SERVICE 


The  services  of  a  Home  Help  are  available  to  expectant 
mothers,  either  for  a  confinement  at  home  or  in  hospital  ;  to 
families  deprived  of  the  mother’s  care  due  to  her  illness,  or  in 
cases  where  there  is  other  illness  in  the  family  and  assistance 
for  the  housewife  is  considered  necessary  ;  and  to  sick  or  aged 
persons  living  alone  who  are  unable  to  look  after  themselves. 
The  majority  of  Home  Helps  are  now  employed  in  the  care 
of  the  aged  in  their  own  homes,  and  this  forms  an  extremely 
important  part  of  the  service.  The  Home  Help  carries  out 
all  the  domestic  work  which  would  normally  be  done  by  the 
housewife,  who  she  is  in  effect  replacing.  She  is,  therefore, 
expected  to  keep  the  house  clean  and  tidy,  prepare  meals, 
carry  out  the  shopping,  do  the  household  laundry,  look  after 
the  children,  and  attend  to  any  sick  person  so  far  as  one  would 
expect  the  ordinary  housewife  so  to  do.  Duties  involving  a 
knowledge  of  nursing  techniques  are  not  expected  of  her. 

The  majority  of  Home  Helps  are  part-time  employees  who 
work  under  the  general  direction  of  the  Home  Help  Organiser 
and  her  Assistant.  The  duties  of  the  Home  Help  Organiser 
and  her  Assistant  include  the  recruitment,  supervision  and 
training  of  Home  Helps,  assessing  the  amount  of  help  required 
in  households,  allocation  of  work  and  investigating  the 
financial  circumstances  of  applicants  for  the  service  in  order 
to  assess  their  ability  to  pay  towards  the  cost  in  accordance 
with  an  approved  scale. 

One  Home  Help  Organiser,  one  Assistant  Home  Help 
Organiser,  one  full-time  Home  Help  and  203  part-time  Home 
Helps  (92  whole-time  equivalents)  were  employed  at  31st 
December,  1966. 


Cases  attended  during  1966 


(a)  Confinement  at  home 


7 

9 

1 

1 


(b)  Confinement  away  from  home 

(c)  Tuberculosis — aged  65  or  over 

(d)  Tuberculosis — aged  under  65 


(e)  Mentally  disordered  —  aged  under  65 


(f)  Chronic  sick-aged  under  65  ... 


11 


(g)  Chronic  sick,  aged  and  infirm — aged  65  or 


(h)  All  other  cases  aged  65  or  over 

(i)  All  other  cases  aged  under  65 


over 


648 

4 

91 


Total  ...  773 
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Evening  and  Night  Helps 

Home  Helps  may  be  provided  outside  the  normal  working 
hours  in  cases  of  emergency,  and  this  is  of  great  assistance  in 
providing  for  the  home  care  of  the  aged.  Evening  helps  are 
engaged  to  pay  a  visit  in  the  late  evening  in  order  to  assist  the 
elderly  infirm  to  bed  and  to  ensure  that  they  are  comfortable 
for  the  night.  This  service  is  usually  allocated  to  the  very 
infirm,  where  the  risk  of  accidents  in  the  home  is  considered 
to  be  rather  high. 


Evening  helps  were  provided  in  two  cases,  and  400  evening 
visits  were  made  during  the  year. 


A  night  help  is  intended  to  cover  emergencies  and  may  be 
provided  to  sit  up  with  a  sick  person  who  would  otherwise  be 
left  alone  during  the  night.  Help  of  this  nature  is  provided 
usually  when  there  are  no  relatives  or  in  order  to  relieve  a 
relative  of  the  strain  of  sitting  up  during  the  night  for  pro¬ 
longed  periods.  There  were  no  cases  requiring  night  help 
during  the  year. 


MENTAL  HEALTH  ACT,  1959 
Mental  Health  Services 

Under  the  Mental  Health  Act,  1959,  the  problems  of  mental 
illness  are  approached  in  much  the  same  way  as  with  other 
illnesses,  and  an  increasing  burden  of  responsibility  for  the 
care  and  after-care  of  patients  in  their  own  homes  falls  upon 
the  Mental  Welfare  Officers  employed  by  the  Local  Health 
Authority.  These  Officers  make  regular  visits  offering  help 
and  guidance  to  patients,  mainly  at  the  request  of  general 
practitioners,  but  in  many  cases  at  the  request  of  hospital 
authorities  for  the  after-care  of  patients  who  have  been  dis¬ 
charged  from  hospital. 


The  Mental  Welfare  Officers  work  in  close  co-operation 
with  general  practitioners  in  dealing  with  arrangements  for 
the  admission  of  patients  to  hospital  for  treatment,  in  the  case 
of  both  informal  and  compulsory  emergency  admissions. 
They  also  maintain  a  close  liaison  with  the  hospitals,  and 
regularly  attend  the  psychiatric  clinic  held  at  Stretford  Memorial 
Hospital. 

The  part-time  services  of  the  four  Mental  Welfare  Officers 
employed  by  the  County  Council  Health  Division  No.  16  are 
available  in  the  Borough. 
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Training  Centres 

There  are  two  Training  Centres  in  the  area  providing  facilities 
for  the  training  of  the  mentally  sub-normal  resident  in  the 
Stretford,  Urmston  and  Irlam  districts.  The  administration 
of  these  centres  has  not  been  delegated,  however,  and  remains 
the  responsibility  of  the  County  Council  Health  Division 
No.  16. 

Delamere  House  Junior  Training  Centre,  Stretford.  This  is 
a  fifty-place  centre  offering  modern  facilities  for  the  training 
of  mentally  handicapped  children  up  to  the  age  of  16  years. 
Transport  facilities  are  provided  to  and  from  the  centre  daily, 
supervision  en-route  being  provided  by  a  guide  specially 
appointed  for  the  purpose. 

Meadowside  Adult  Training  Centre,  Urmston.  This  purpose- 
built  centre  was  opened  in  January  1963,  and  provides  sixty 
places  for  the  training  of  mentally  handicapped  adults  of  both 
sexes.  The  type  of  training  given  varies  with  the  ability  of  the 
trainee,  ranging  from  such  simple  repetitive  tasks  as  folding 
circulars  for  distribution,  bundling  firewood  for  resale,  to  more 
complicated  joinery,  assembly  work,  machining  and  needle- 
craft. 

A  number  of  contracts  have  been  obtained  with  local  firms 
covering  such  activities  as  the  production  of  bird-houses, 
birds’  feeding  tables,  umbrella  assembly,  tray  assembly  and  the 
packaging  of  many  articles.  More  varied  and  ambitious  work 
will  be  undertaken  as  training  proceeds.  (Assistance  from  local 
industry  in  the  placement  of  further  contracts  would  be  greatly 
appreciated). 

Most  trainees  are  conveyed  by  special  bus  to  and  from  the 
centre,  but  those  who  are  able  to  do  so  are  encouraged  to 
travel  by  public  transport  as  an  integral  part  of  their  training. 
Each  trainee  receives  a  modest  payment  weekly  and  an  incen¬ 
tive  bonus  system  is  in  operation. 

Guardianship 

The  authority  may  accept  the  duties  of  guardianship,  but 
there  were  no  cases  in  the  Borough  during  1966. 
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Work  undertaken  by  Mental  Welfare  Officers  during  1966 


Number 

of 

visits 

(a)  Work  connected  with  informal  admissions  to 

hospitals  .  140 

(b)  Application  for  compulsory  admission  to  hospital  : — 

(i)  Admission  for  observation  (Section  25)  ...  35 

(ii)  Admission  for  treatment  (Section  26)  ...  4 

(hi)  Emergency  admission  (Section  29)  ...  31 

(c)  Admission  to  hospital  through  Courts  (Part  V)  — 

(d)  Reports  on  home  conditions  for  licence  on  trial 

or  discharge  from  hospital  .  3 

(e)  Progress  reports  in  cases  on  licence  .  3 

(f)  Psychiatric  out-patient  clinics  attended  ...  115 

(g)  Home  visits  in  respect  of  prevention,  care  and 
after-care  : — 

(i)  Mentally  subnormal  (including  severely 

subnormal)  360 

(ii)  Psychopathic  and  mentally  ill  .  952 

(h)  Visits  to  hospitals  to  interview  patients  ...  141 

(i)  Number  of  prosecutions  for  non-attendance  at 

Junior  Training  Centre  undertaken  .  — 

(j)  Other  visits  .  155 


Total  ...  1,939 
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MENTAL  HEALTH  SERVICE 
Classification  of  Patients  as  at  31st  December,  1966 
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NATIONAL  ASSISTANCE  ACT,  1948 
SECTIONS  29  and  30 

WELFARE  SERVICES  FOR  THE  HANDICAPPED 

(a)  General  Classes 

A  scheme  for  the  welfare  of  handicapped  persons  (general 
classes)  provides  a  range  of  services  available  to  any  person 
who  is  substantially  and  permanently  handicapped  by  any 
disability  other  than  a  defect  of  hearing  or  sight  (whose  welfare 
is  provided  for  under  separate  schemes).  A  comprehensive 
register  of  all  such  handicapped  persons  is  maintained,  and  at 
the  end  of  the  year  there  were  154  persons  on  the  register, 
classified  according  to  age  and  disability. 

During  1966  adaptations  to  the  houses  of  eleven  registered 
handicapped  persons  were  carried  out,  free  of  cost  to  ten  of 
the  applicants,  to  mitigate  the  effects  of  their  disabilities. 

Two  handicapped  persons  were  sent  on  holiday  to  the  Holi¬ 
day  Camp  at  Caister-on-Sea.  Nine  persons  went  on  the 
communal  holiday  at  Prestatyn  Holiday  Camp  and  two  were 
sent  to  other  homes. 

Distinguishing  badges  are  issued  for  fixing  to  the  windscreen 
and  rear  windows  of  cars  whose  drivers  are  severely  handi¬ 
capped,  in  an  endeavour  to  ease  their  traffic  and  parking 
difficulties.  At  the  end  of  the  year  there  were  eighteen  severely 
disabled  drivers  to  whom  badges  had  been  issued  under  this 
scheme. 

Facilities  for  the  tuition  and  practice  of  handicrafts  are 
provided  through  the  services  of  the  Occupational  Therapist 
who  is  employed  by  Lancashire  County  Health  Division  No. 
16.  The  number  of  handicapped  persons  visited  at  home  for 
instruction  in  occupational  therapy  was  71  the  total  number  of 
visits  being  736.  A  handicraft  centre  was  also  held  weekly  at 
Lostock  Clinic  and  this  was  attended  by  20  handicapped 
persons.  i 

The  Stretford  and  District  Handicapped  People’s  Club  was 
organised  during  1963,  on  a  voluntary  basis,  to  provide  a 
social  centre  for  handicapped  persons  resident  in  the  Borough. 
The  Club  has  continued  to  thrive  and  regular  meetings  have 
been  held  on  Monday  evenings  at  Moss  Park  School.  A  varied 
programme  of  social  activities  has  been  organised  and  the 
Club  has  been  well  attended,  the  total  membership  being  85 
at  the  end  of  the  year.  Ambulance  service  transport  was 
provided  for  a  number  of  members  who  were  unable  to  travel 
on  public  service  vehicles,  and  voluntary  cai  transport  was 
also  provided  in  a  number  of  cases. 
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Details  of  Handicapped  Persons  included  on  the 
Register  of  Handicapped  Persons  (General  Classes) 
as  at  31st  December,  1966 


Disability 

Age  Groups 

Totals 

Male 

Female 

0- 

16- 

30- 

50- 

65- 

0- 

16- 

30- 

50- 

65- 

M. 

F. 

A/F 

xm./  **•  ••• 

— 

— 

1 

3 

6 

— 

— 

— 

1 

4 

10 

5 

F  . 

— 

— 

— 

1 

2 

— 

— 

1 

10 

14 

3 

25 

G 

— 

— 

— 

— 

2 

1 

1 

— 

1 

1 

2 

4 

H/L . 

— 

— 

— 

1 

3 

— 

— 

— 

3 

5 

4 

8 

Q/T . 

— 

— 

2 

2 

1 

— 

1 

2 

1 

3 

5 

7 

V  . 

— 

5 

7 

16 

4 

— 

6 

10 

12 

9 

32 

37 

u/w . 

— 

— 

1 

— 

1 

— 

— 

1 

1 

1 

2 

3 

X  . 

— 

— 

— 

— 

— 

— 

— 

1 

— 

— 

— 

1 

Y  . 

— 

— 

1 

— 

— 

— 

— 

— 

— 

— 

1 

— 

Z  . 

— 

— 

— 

— 

1 

— 

— 

1 

3 

— 

1 

4 

Totals  . 

— 

5 

12 

23 

20 

1 

8 

16 

32 

37 

60 

94 

CODE 


A/E 

Amputation. 

CODE  Q/T 

Injuries  and  diseases  of 

F 

Arthritis  and  Rheumatism. 

upper  and  lower  limbs 

G 

Congenital  malformations 

and  the  spine. 

and  deformities. 

V 

Organic  nervous  diseases. 

H/L 

Diseases  of  the  digestive, 

U/W 

Psychoneurosis  and 

genito-urinary,  heart  or 

psychosis. 

circulatory  and  respiratory 

X 

Tuberculosis  (respiratory). 

systems,  and  diseases  of 

Y 

Tuberculosis  (other  than 

the  skin. 

Z 

respiratory). 

General  diseases  and  in¬ 

juries  not  included  above 
(e.g.,  asthma,  diabetes, 
malaria). 
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Welfare  Services  for  the  Handicapped 
(b)  Blind  and  Partially  Sighted  Persons 

The  County  Council’s  Welfare  Services  for  Blind  and 
Partially  Sighted  Persons  are  provided  under  a  scheme  made 
in  accordance  with  the  provisions  of  Section  29  and  30  of  the 
National  Assistance  Act,  1948.  The  administration  of  these 
services  in  respect  of  residents  in  the  Borough  has  been 
delegated  to  the  Borough  Council  since  1st  April,  1962. 

In  this  area,  the  day  to  day  operation  of  the  scheme  is 
carried  out  through  the  agency  of  the  Manchester  and  Salford 
Blind  Aid  Society,  74,  Great  Bridgewater  Street,  Manchester, 
to  which  the  Home  Teacher  of  the  Blind  is  seconded  for  duty. 


Brief  details  of  the  scheme  are  given  as  follows  : — 


1.  Register  of  Blind  and  Partially  Sighted  Persons 

The  scheme  requires  that  a  register  should  be  kept  of  blind 
persons  and  also  a  register  of  partially  sighted  persons,  and  as 
a  condition  for  obtaining  services  under  the  scheme  an 
applicant  must  be  on  one  or  other  of  these  registers.  Persons 
who  are  referred  for  registration  are  visited  in  the  first  instance 
by  the  Home  Teacher  of  the  Blind  to  complete  preliminary 
details.  Arrangements  are  then  made  for  the  person  to  be 
examined  by  a  recognised  Opthalmologist,  the  fee  being  paid 
by  the  Authority. 

During  the  year  1966,  20  examinations  and  six  re-examina¬ 
tions  were  arranged. 

(a)  Number  of  registered  blind  persons  as  at  31st  December, 
1966 


Age  Group 

0-4 

5-15 

16-20 

21-49 

50-64 

65  & 
over 

Total 

Males  . 

— 

1 

3 

13 

16 

26 

59 

Females  ... 

1 

1 

1 

4 

18 

37 

62 

Total 

1 

2 

4 

17 

34 

63 

121 
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(b)  Number  of  registered  partially  sighted  persons  as  at  31st 
December,  1966. 


Age  Group 

0-4 

5-15 

16-20 

21-49 

5a-64 

65  & 
over 

Total 

Males  . 

1 

2 

— 

6 

2 

— 

11 

Females . 

— 

1 

— 

4 

3 

20 

28 

Total 

1 

3 

— 

10 

5 

20 

39 

(c)  Source  of  reference 

The  following  statement  is  an  analysis  of  the  source  of 
reference  of  persons  for  inclusion  on  the  blind  or  partially 
sighted  persons’  register  : — 

(i)  General  practitioner  ...  ...  ...  — 

(ii)  Medical  source  other  than  general 

practitioner  .  — 

(hi)  National  Assistance  Board  .  4 

(iv)  Lay  source  other  than  National  Assist¬ 
ance  Board  ...  ...  ...  ...  15 

2.  Visiting  of  Blind  and  Partially  Sighted  Persons 

When  persons  have  been  examined  and  are  included  in  one 
of  the  above-mentioned  categories  they  are  visited  regularly 
by  the  Home  Teacher  of  the  Blind  whose  duties  include  : — 

(a)  Discovery  of  blind  or  partially  sighted  persons  and 
ascertainment  of  their  needs. 

(b)  The  visitation  of  blind  or  partially  sighted  persons  in 
their  homes  or  elsewhere  within  the  area  of  the  Council. 

(c)  Teaching  them  whenever  practicable  to  read  embossed 
literature. 

(d)  Instructing  them  in  simple  pastime  occupations  in 
their  homes  or  elsewhere  and  in  methods  of  over¬ 
coming  the  effects  of  their  disability. 

(e)  Generally  assisting  in  promoting  their  welfare. 

(f)  Advising  them  of  all  available  social  services. 

(g)  Paying  particular  attention  to  those  persons,  who  are 
also  suffering  from  some  other  form  of  handicap,  the 
nature  of  which  is  such  as  to  increase  the  disability  of 
blindness  or  partial  sight. 
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(h)  Organising  Social  Centres  and  Handicraft  Classes. 

(i)  Advising  the  blind  or  partially  sighted  persons  how  to 
claim  the  financial  assistance  to  which  they  are 
entitled  from  pensions  or  the  National  Assistance 
Board. 

3.  Workshops  for  the  Blind 

Arrangements  have  been  made  for  a  number  of  blind 
persons  to  be  employed  in  Workshops  which  are  provided 
by  voluntary  agencies  for  the  blind.  At  the  end  of  the  year 
five  men  and  four  women  registered  in  the  Borough  were 
employed  in  the  workshops,  engaged  in  such  occupations  as 
machine  knitting,  brush-making,  mattress  making  and  shoe 
repairing. 

4.  Home  Employment 

Blind  persons  desirous  of  engaging  in  work  on  their  own 
account  may  be  assisted  by  having  their  earnings  augmented 
in  accordance  with  an  approved  scale.  One  persons  was 
receiving  assistance  in  this  way  at  the  end  of  the  year. 

5.  Employment  in  Open  Industry 

Many  blind  persons  do  not  wish  to  be  employed  in  a  Work¬ 
shop  for  the  Blind  but  prefer  to  work  in  open  industry.  In 
appropriate  cases  steps  may  be  taken  in  consultation  with  the 
Disablement  Resettlement  Officer  from  the  Ministry  of 
Labour  and  the  Employment  Officer  of  the  Royal  National 
institute  for  the  Blind  to  obtain  suitable  employment. 


Occupations  of  Blind  Persons  employed  in  open  industry  as  at 

31st  December,  1966 


Occupation 

Men  Women 

Total 

Typists,  Shorthand  Typists 
Secretaries  . 

1  — 

1 

Machine  Tool  Operators 

1  — 

1 

F itters  and  assemblers 

1  — 

1 

Miscellaneous  workers 

3  — 

3 

6  — 

6 

6.  General  Social  Welfare  of  the  Blind 
(a)  Library  Services 

Arrangements  are  made  for  the  loan  of  Braille  books 
through  the  National  Library  for  the  Blind. 
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Talking  books  are  supplied  through  the  Nuffield  Talking 
Book  Library  for  the  benefit  of  blind  persons  who  have  been 
unable  to  learn  Braille.  Six  persons  were  in  possession  of 
talking-book  reproducing  machines  at  the  end  of  the  year. 

(b)  Social  and  Handicraft  Centres 

Social  and  Handicraft  Centres  are  held  at  the  Civic  Theatre, 
Dorset  Street,  Stretford  on  the  follov/ing  days  : — 

Social  Centre  . . .  Thursdays,  2-00  p.m.  to  4-00  p.m. 
Handicraft  Centre  .. .  Tuesdays,  2-00  p.m.  to  4-00  p.m. 

The  Centres  have  proved  to  be  highly  successful  and  are 
very  well  attended. 

(c)  Facilities  for  Holidays 

Arrangements  may  be  made  for  the  provision  of  holidays 
for  blind  persons  of  one  or  two  weeks’  duration,  longer 
holidays  being  arranged  only  in  very  exceptional  circumstances. 

Applicants  are  assessed  to  contribute  towards  the  cost  of 
the  holiday  in  accordance  with  the  scale  for  handicapped 
persons,  and  a  holiday  was  arranged  for  one  person  under 
this  scheme  during  1966. 

7.  Residential  Accommodation  for  Aged  Blind  Persons 

For  various  reasons  it  is  found  in  some  cases  that  aged 
blind  persons  cannot  be  looked  after  satisfactorily  at  home  or 
they  may  be  living  alone  and  are  in  need  of  care  and  attention 
within  the  meaning  of  Section  21(l)(a)  of  the  National 
Assistance  Act,  1948.  In  such  cases  arrangements  may  be 
made  for  their  admission  to  Homes  for  the  Blind  managed  by 
Voluntary  Organisations.  Three  people  were  resident  in  such 
homes  during  1966. 


8.  Follow-up  of  Registered  Blind  and  Partially  Sighted  Persons 

I’he  following  statement  gives  information  as  to  the  incidence 
of  bhndness. 


Cause  of  Dis£ 

ibility 

Cataract 

Glaucoma 

Senile  Macular 
Degeneration 

Myopia 

Blindness  from 

Diabetes 

Trauma 

Others 

Number  of  cases 
receiving  treatment 
during  the  year  in 
accordance  with 
recommendations 
given  under  Sec¬ 
tion  F  of  Form 
B.D.8. 

1 

1 

— 

2 

— 

— 

4 
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MEDICAL  EXAMINATIONS 


Medical  examinations  carried  out  by  the  medical  staff  during 
1966  included  the  following  : — 

No.  of 
examinations 

(i)  Fitness  for  employment — County  Council 
employees  : — 

(a)  No.  of  medical  examinations  carried 
out  in  connection  with  posts  designated 

as  requiring  them  .  24 

(b)  No.  of  forms  M.E.5  (statements  of  fit¬ 
ness)  scrutini  ed  .  315 

(c)  No.  of  medical  examinations  carried 

out  following  scrutiny  of  Form  M.E.5.  16 

(ii)  For  entry  to  Stretford  Borough  Superan¬ 
nuation  and  Sickness  Pay  Schemes  . . .  204 

(iii)  For  entry  to  other  Local  Authority  Super¬ 
annuation  and  Sickness  Pay  Schemes  ...  2 

(iv)  Extension  of  Sickness  Pay .  17 

(v)  Children  Act,  1 948  . \ 

Children  and  Young  Persons  Act,  1933  ...j  29 

(vi)  Employment  of  children  outside  school 

hours  ...  ...  ...  ...  ...  ...  186 

(vii)  Entry  to  Teachers’ Training  Colleges  ...  64 

(viii)  Entrants  to  Teaching  Profession  .  16 

NLTRSERIES  AND  CHILD  MINDERS  REGULATION  ACT, 

1948 

All  premises  used  as  day  nurseries  and  all  child  minders  as 
defined  in  this  Act  must  be  registered  and  comply  with  the 
standards  adopted  by  the  Local  Health  Authority. 

These  standards  are  designed  to  prevent  overcrowding,  to 
ensure  that  adequate  facilities  are  available  and  in  general  to 
provide  for  the  health  and  safety  of  the  children.  Periodic 
inspections  are  carried  out  by  the  medical  staff  to  ensure  that 
the  conditions  of  registration  are  observed. 

There  were  four  Registered  Child  Minders  in  the  Borough 
as  at  the  31st  December,  1966,  the  total  number  of  authorised 
child  places  being  24.  In  addition,  there  were  two  private 
Day  Nurseries,  providing  a  total  of  85  authorised  child-places, 
and  two  Pre-School  Play  Groups,  providing  a  total  of  40 
child-places. 
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ANNUAL  REPORT 
of  the 

CHIEF  PUBLIC  HEALTH  INSPECTOR 

for  the 

YEAR  ENDED  31st  DECEMBER,  1966 

To  the  Chairman  and  Members 
of  the  Health  Committee. 

Mr.  Chairman,  Ladies  and  Gentlemen, 

I  have  the  privilege  to  present  to  you  my  Eighteenth  Annual 
Report  on  the  work  of  the  Public  Health  Inspectors  and  other 
Departmental  Staff  including  the  work  of  the  Public  Cleansing 
Service.  The  long  history  of  public  health  legislation  has  laid 
many  duties  and  responsibilities  on  this  Town  Council  yet 
these  have  been  faithfully  discharged  throughout  the  year 
under  review  and  this  undoubtedly  has  been  in  the  interests  of 
residents  within  the  Borough.  The  work  is  never  spectacular 
nor  glamorous  but  all  officers  engaged  in  the  promotion  of  an 
improved  environment  in  Stretford  are  enthusiasts  for  the 
cause  of  better  health  and  have  worked  loyally  and  effectively 
to  these  ends.  The  nature  and  extent  of  the  activities  of  the 
Department  are  reported  fully  in  the  pages  which  follow. 

The  unwholesome  condition  of  the  air  we  breathe  is  one  of 
the  unsolved  problems  of  the  age  and  its  solution  has  lagged 
far  behind  the  achievement  of  pure  water  and  clean  food  (of 
which  we  consume  much  smaller  quantities  than  the  amount 
of  air  inhaled  by  day  and  by  night).  Accordingly  we  have 
continued  to  lay  emphasis  on  the  need  for  clean  air  as  a 
health  measure  and  much  time  and  energy  has  been  given  to 
the  progressive  reduction  of  air  pollution.  For  many  years 
industry  has  been  playing  her  part  by  installing  improved  and 
up-to-date  plant  and  consequently  the  major  offender  in 
regard  to  visible  pollution  is  the  domestic  firegrate.  It  is 
pleasing  to  report  that  more  than  half  the  total  dwellings  in 
the  Borough  were  smoke  controlled  and  that  two  further 
Smoke  Control  Orders  covering  2,277  dwellings  had  been 
made  by  the  end  of  the  year.  As  a  direct  result  the  concentra¬ 
tion  of  Smoke  measured  daily  at  the  Town  Hall  has  been 
reduced  by  47-5%  during  the  past  four  years. 
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The  clearance  of  unfit  houses  continued  steadily  during  the 
year  and  eight  new  areas  were  represented  in  accordance  with 
the  phased  programme.  Within  the  next  two  years  a  further 
1,000  dwellings  will  be  included  in  representations  and  this 
will  enable  the  redevelopment  areas  to  be  extended  as  a  first 
phase  in  the  comprehensive  development  of  Old  Trafford,  in 
respect  of  the  area  bounded  by  Stretford  Road,  Chorlton 
Road,  Kings  Road  and  Seymour  Grove.  This  comprehensive 
redevelopment  scheme  may  take  twenty  years  to  complete  and 
will  undoubtedly  transform  living  and  environmental  con¬ 
ditions  in  the  locality. 

Every  encouragement  has  been  given  to  the  aims  of  the 
Department  by  members  of  the  Council  and  the  sustained 
support  of  Health  Committee  has  been  a  source  of  gratifica¬ 
tion.  There  has  been  a  close  measure  of  co-operation  by 
other  Departments  and  not  least  it  is  pleasing  to  acknowledge 
once  again  the  loyalty  and  keen  enthusiasm  of  my  own  staff 
which  have  contributed  to  the  steady  progress  reported. 

Yours  obediently, 

J.  KAY, 

Chief  Public  Health  Inspector. 
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(1)  INSPECTION  OF  DISTRICT 

(a)  Investigation  of  Complaints 

During  their  day  to  day  duties,  the  Public  Health  Inspectors 
are  continually  on  the  watch  for  unsatisfactory  conditions 
which  are  prejudicial  to  health  and  immediate  action  is  taken 
to  remedy  these  matters.  The  Department,  in  addition, 
receives  complaints  either  in  writing  or  verbally  of  various 
defects,  items  of  disrepair  and  lack  of  hygienic  standards 
which  are  investigated  promptly.  During  the  year  1,172 
complaints  were  received  from  members  of  the  public  and 
these  are  contained  in  the  following  table  : — 


Nature  of  Complaint 

Number 

Received 

Obstructed  Drains  . 

101 

Obstructed  Cellar  Drains  . 

43 

Obstructed  Watercloset  . 

17 

Obstructed  Yard  Drain . 

34 

Defective  Plaster  . 

6 

Defective  House  Roof . 

85 

Defective  Windows  . 

16 

Defective  Walls . 

12 

Defective  Fireplaces  . 

3 

Defective  Gutters  . 

10 

Defective  Chimneys  . 

15 

Defective  Drains  . 

16 

Dampness  of  House  . 

40 

Accumulation  of  Refuse  . 

77 

General  Insanitary  Conditions . 

44 

House  Infested  with  Vermin  . 

137 

Rats  and  Mice  Infestation  . 

276 

Requests  for  Public  Health  Inspectors’  to  Visit 

9 

F  ood  •••  •••  •••  •••  •••  ••• 

42 

Miscellaneous  . 

166 

Total . 

1,172 
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(b)  Nature  of  Visits  and  Inspections 

The  classified  statement  reproduced  below  shows  the  extent 
of  the  duties  undertaken  by  the  Inspectorate  during  the  year 
under  review.  Attention  has  been  drawn  in  previous  reports 
to  the  increased  activity  in  connection  with  domestic  smoke 
control  and  the  annual  total  of  visits  will  be  seen  to  be  well 
in  excess  of  27,000.  Over  the  past  six  years  the  total  visits 
recorded  by  the  Department  have  increased  in  the  following 
manner  from  the  year  1961  to  the  year  1966,  13,368,  15,481, 
18,206,  20,625,  22,714  and  27,212. 


Visits  and  Inspections 

Number 

Houses — 

Public  Health  Acts 

3,175 

Housing  Acts 

875 

Rent  Acts  ...  ...  ...  . 

4 

Improvement  Grants 

214 

Overcrowding 

2 

Infectious  Diseases 

187 

Housesin  Multiple  Occupation  ... 

293 

Drainage  Inspections  and  Tests 

1,688 

Rivers  and  Streams 

31 

Tents,  Vans  and  Sheds 

12 

Vacant  Land  and  Dumps  ... 

245 

Stables  and  Piggeries 

7 

Rats  and  Mice  Infestation  ... 

288 

Insect  Infestations  ... 

467 

Visits  for  Estates  Department 

1,337 

Factories  with  Power 

212 

Factories  without  Power 

16 

Workplaces  ... 

8 

Outworkers’ Rooms 

60 

Offices,  Shops  and  Railway  Premises  Act  .. . 

195 

Cinemas,  Public  Houses,  etc. 

31 

Petroleum  Acts 

96 

Schools 

33 

Shops  Act 

46 

Offensive  Trades 

2 

Smoke  Observations 

238 

Boiler  Houses 

173 

Smoke  Control  Areas 

7,429 

Clearance  Areas 

3,995 

Interviews  with  Owners,  etc. 

514 

Revists  to  Premises  under  Notice — Public  Health  Acts  ... 

1,378 

Revisits  to  Premises  under  Notice — Housing  Act 

13 

Visits  re  Dustbins 

883 

Swimming  Bath  Water  Samples 

7 

Miscellaneous 

1,755 

Meat  and  Foods — 

Food  Inspection  ... 

246 

Butchers,  Shops  and  Stalls 

78 

Fishmongers  and  Poulterers 

9 

Greengrocers  and  Fruiterers 

31 

Grocers  and  Other  Food  Shops  ... 

238 

Bakehouses 

50 

Fried  Fish  Shops 

14 

Dairies  and  Milk  Shops  ... 

36 

Food  Vehicles 

25 

Ice  Cream  Premises 

32 

Restaurants  and  Canteens 

219 

Other  Food  Premises 

78 

Milk  Samples 

41 

Food  and  Drug  Samples  .. . 

148 

Ice  Cream  Samples 

15 

OtherSamples 

43 

Total 

27,212 
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(c)  Resultant  Action 

The  procedure  to  secure  the  repair  of  defects,  abatement  of 
unsatisfactory  conditions  or  to  secure  compliance  with  Bye¬ 
laws  and  Regulations  is  by  service  of  notices  on  the  person 
responsible.  Informal  action  is  frequently  successful  but  there 
are  times  when  Statutory  Notices  have  to  be  served  upon 
property  owners  as  shown  in  the  following  table  : — 

STATUTORY  NOTICES 


Section 
of  Act 

Subject 

Out¬ 

standing 

31st 

Dec., 

1965 

Served 

Abated 

Out¬ 

standing 

31st 

Dec., 

1966 

Public 
Health 
Act,  1936 
39 

Drainage  . 

3 

14 

17 

45 

Defective  watercloset 

— 

3 

3 

— 

56 

Defective  yard  sur¬ 
faces  . 

1 

1 

60 

Means  of  Escape  in 
case  of  fire . 

1 

1 

91-100 

Conditions  prejuci- 
cial  to  health 

6 

48 

50 

4 

Public 
Health 
Act,  1961 
17(1) 

Summary  power  to 
remedy  stopped-up 
drain  —  48  hour 
notice  . 

1 

30 

31 

18 

Drainage  . 

1 

2 

3 

— 

25 

Emergency  measures 
to  deal  with  danger¬ 
ous  buildings 

8 

5 

13 

26 

Defective  premises  ... 

10 

22 

28 

4 

27(1) 

Ruinous  and  Dilap¬ 
idated  buildings 

1 

1 

29 

Powers  of  Local 
Authority  in  rela¬ 
tion  to  demolition  . . . 

1 

1 

Housing 
Act,  1957 
16 

Time  and  Place 
Notices 

23 

23 

78(5) 

Notice  of  Over¬ 
crowding  . 

1 

_ 

1 

17(1) 

Demolition  Order  . . . 

— 

9 

4 

5 

159 

Notice  of  Entry  for 
the  purpose  of  In¬ 
spection  . 

— 

1 

1 

— 

Total 

30 

161 

175 

16 
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The  following  summary  shows  the  actual  results  achieved 
in  the  promotion  of  public  welfare  or  safety  by  the  enforce¬ 
ment  work  of  your  Inspectors. 


Nuisances  Abated  and  Defects  Remedied 

Total 

Houses — 

Chimneys  and  Stacks  repaired  ... 

28 

Coppers  provided  or  repaired 

1 

Ceiling  Plaster  repaired  ... 

39 

Dampness  Abated 

11 

Damp  proof  courses  provided  or  renewed 

6 

Doors  repaired  or  renewed 

7 

Eaves  guttering  repaired  or  renewed 

45 

Fireplaces  repaired  or  renewed  ... 

4 

Floors  repaired  or  renewed 

23 

Handrails  fixed  in  staircases 

3 

Roofs  repaired  or  renewed 

180 

Repairs  to  water  suppl  ies .. . 

58 

Rooms  cleansed  and  re-decorated 

5 

Rainwater  pipes  repaired  or  renewed  ... 

28 

Sinks  provided 

1 

Sinks  repaired  or  renewed 

4 

Sashcords  provided 

20 

Stairs  repaired  or  renewed 

8 

Walls  (external)  re-pointed,  etc.  .. . 

39 

Wall  plaster  repaired 

43 

Window  repaired  or  renewed 

57 

Water  supplies  provided  .. . 

6 

Waste  pipes  repaired  or  renewed 

12 

Yards  and  passages  paved  or  repaired  ... 

7 

Dangerous  conditions  remedied 

46 

Drainage — 

Drains  cleared  of  obstructions  ... 

225 

Drains  repaired  or  reconstructed 

60 

Inspection  Chambers  provided  or  repaired 

10 

Water  Closets — 

New  waterclosets  provided 

20 

Watercloset  compartments  repaired 

2 

Waterclosets  cleansed 

1 

Watercloset  pedestals  provided 

5 

Watercloset  cisterns  provided  or  repaired 

3 

Watercloset  seats  repaired  or  renewed  ... 

4 

Dustbins — 

Newprovided 

1,845 

Miscellaneous — 

Offensive  Accumulations  removed 

46 

Vacant  land  cleared 

25 

Animals — nuisances  abated 

1 

Dirty  premises  cleansed  ... 

14 

Contraventions  remedied  in — 

Houses  in  multiple  occupation 

4 

Shops 

10 

Offices 

5 

Butcher’s  premises 

2 

Food  premises  generally  ... 

31 

Factories  and  workplaces 

4 

Bakehouses 

14 

Boiler  Plant 

2 

Petroleum  Installations  ... 

1 

Total 

3,015 
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(2)  FOOD  CONTROL 
(a)  Unsound  Food 

During  the  examination  of  foodstuffs  in  shops,  warehouses 
and  canteens,  it  was  found  necessary  to  request  the  surrender 
of  the  following  foodstuffs  which  were  unsound  or  un¬ 
wholesome  : — 


Cwts. 

Lbs. 

Meat  at  wholesale  premises 

104 

Meat  at  retail  shops . 

10 

Canned  Meats  . 

95 

Fruit  and  Vegetables 

3 

57 

Miscellaneous  . 

14 

Total  ... 

5 

56 

(b)  Foreign  Bodies  in  Food 


Commodity 

No. 

Foreign  Body 

Milk 

2 

Bottle  contaminated  with  paint. 

Plastic  button 

Cheese 

1 

Mould. 

Cream  semolina 

1 

Mould 

Canned  Meat 

1 

Small  piece  of  tin  plate 

Meat  Pie 

1 

Spider. 

Sausage  roll 

1 

Mould. 

Sausage 

1 

Mould. 

Confectionery 

2 

Apple  pie — mould. 

Bread  contaminated  with  rodent 

droppings. 

Two  prosecutions  were  instituted  in  accordance  with 
Section  2  of  the  Food  and  Drugs  Act,  1955  and  this  resulted 
in  the  imposition  of  fines  and  costs  totalling  £30  10s.  Od. 


(c)  Food  Hygiene 

The  general  standard  of  food  hygiene  encountered  during 
routine  inspection  of  food  premises  was  again  found  to  be 
very  satisfactory,  but  again  contraventions  of  the  Food 
Hygiene  Regulations  are  found  from  time  to  time.  During 
the  year  proceedings  were  instituted  in  respect  of  the  offences 
against  the  Regulations  as  shown  in  the  following  table  and 
a  total  of  fines  and  costs  imposed  during  the  year  was 
£260  10s.  Od. 
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Regn. 

Nature 

Number  of 

Offences 

Convictions 

6 

Cleanliness  of  equipment.  . . . 

1 

1 

8 

Protection  from  contamina¬ 
tion  ... 

1 

1 

19 

Washing  facilities  (for 
equipment)  . 

1 

1 

23 

Cleanliness  and  repair 

1 

1 

24 

Accumulation  of  refuse 

1 

1 

Total 

5 

5 

(d)  Food  and  Drugs  Sampling 

On  account  of  the  mutual  co-operation  of  adjoining  local 
authorities  it  was  again  possible  to  avoid  overlapping  in 
respect  of  the  samples  of  food  and  drugs  obtained  during  the 
year.  Whereas  a  total  of  148  informal  samples  were  pur¬ 
chased  only  ten  samples  showed  irregularities  of  composition 
or  labelling  on  the  report  of  the  Public  Analyst.  The  following 
summary  shows  the  results  obtained  during  the  year  : — 


Food  and  Drugs  Samples 


Sample 

No.  of  Samples 

Genuine 

Unsatisfactory 

Formal 

Informal 

Analysis 

Labelling 

Foods 

Nil 

136 

127 

5 

4 

Drugs 

Nil 

12 

11 

1 

1 

Details  of  unsatisfactory  Samples 


Sample 

On  Analysis 

By  Labelling 

Foods 

Skimmed  milk  —  mould 
growth 

Stewed  steak  with  gravey — 
difficient  in  meat  content. 

Brown  loaf — contaminated 
with  rodent  droppings. 

Spam — piece  of  tin  plate 
embedded  in  meat. 

Milk — inside  of  bottle  con¬ 
taminated  with  paint. 

Ginger  Sponge  Pudding — 
ingredients  listed  in  wrong 
order. 

Picalilli — gherkins  listed  in 
ingredients — absent . 

Saltfish — type  of  fish  not 
described. 

Lemon  cream  lolly — con¬ 
tained  milk  not  disclosed 
in  ingredients. 

Drugs 

Spirit  of  Sal  Volatile — 
deficient  in  free  ammonia 

None. 

page  ninety-six 


(e)  Bacteriological  Samples 

A  routine  sampling  of  food  for  the  purpose  of  bacteriological 
examination  continued  steadily  during  the  year  and  the  115 
samples  obtained  proved  satisfactory  upon  testing. 


Bacteriological  Testing  of  Food 


Sample 

No.  Taken 

No. 

Unsatisfactory 

Ice  cream  . 

13 

— 

Synthetic  cream  . 

6 

— 

Luncheon  meat  . 

1 

— 

Milk . 

35 

— 

Pasteurised  egg  . 

60 

— 

Total  ... 

115 

— 

(f)  Food  Premises 

As  reported  above  the  standard  of  hygiene,  construction 
and  equipment  in  food  premises  within  the  Borough  has  been 
found  to  be  most  satisfactory,  apart  from  a  few  cases  where 
conditions  were  such  as  to  justify  remedial  action.  The 
following  classified  statement  shows  the  number  of  food 
premises  at  the  end  of  the  year  : — 

CLASSIFIED  LIST  OF  FOOD  PREMISES 


Type  of  Business 

Number 

Grocers  and  provision  dealers . 

132 

Greengrocers  and  Fruiterers  . 

40 

Meat  Shops  . 

39 

Confectioners  . 

41 

Fish  friers  . 

24 

Sugar  Confectionery,  ice  cream,  etc . 

51 

Canteens,  cafes,  licensed  premises  . 

114 

Others  . 

17 

Total 

458 
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j  (g)  Liquid  Egg  Pasteurisation 

There  is  one  plant  within  the  Borough  for  the  pasteurisation 
of  liquid  egg  and  since  it  was  first  commissioned  nine  years 
ago  every  sample  of  pasteurised  egg  has  been  reported  as 
satisfactory.  During  the  year  under  review  60  such  samples 
of  liquid  egg  were  tested  by  the  Alpha-Amylase  Test  and 
proved  to  be  satisfactorily  pasteurised. 

No  difficulty  was  experienced  in  the  administration  of  the 
Liquid  Egg  (Pasteurisation)  Regulations,  1963,  in  the  third 
year  since  their  introduction.  No  instance  was  found  where 
liquid  egg  was  used  as  an  ingredient  in  the  preparation  of 
food  for  sale  unpasteurised,  except  where  removed  from  the 
shell  on  preparation  premises  and  used  forthwith  or  kept  at  a 
temperature  not  exceeding  50°  F.  and  used  within  24  hours. 

(3)  PREVENTION  OF  AIR  POLLUTION 
(a)  Measurement  and  Testing 

The  measurement  of  air  pollution  continued  during  the  year 
in  association  with  the  Standing  Conference  on  Air  Pollution 
(Region  South  West  from  Manchester)  and  measurements 
were  obtained  at  daily  and  monthly  intervals.  The  figures 
obtained  give  the  level  of  pollution  expressed  as  actual  con¬ 
centrations  of  smoke  and  sulphur  dioxide,  both  at  the  Town 
Hall,  Talbot  Road  and  at  the  Research  Laboratory  of  A.E.I. 
(Manchester)  Ltd.,  Trafford  Park.  For  approximately  eight 
years  the  daily  instruments  have  shown  a  gradual  improvement 
in  the  atmosphere  and  this  tendency  has  confirmed  the  opinion 
of  the  experts  that  domestic  smoke  is  responsible  for  at  least 
three-quarters  of  the  air  pollution  present  at  ground  level. 

It  has  been  reported  in  the  past  that  wide  variations  occur 
between  summer  and  winter  and  reference  to  the  table  of  daily 
measurement  of  smoke  will  show  that  variations  have  been 
progressively  modified  as  the  general  level  of  pollution  has 
decreased. 

Whereas  winter  figures  some  four  years  ago  were  approxi¬ 
mately  eight  times  as  great  as  the  summer  readings,  this  has 
now  been  reduced  to  a  proportion  of  five  to  one.  In  times  of 
stable  air  conditions  for  the  winter  the  level  of  pollution  is 
multiplied  to  an  unbearable  degree  near  ground  level,  due  to 
the  concentration  of  smoke  and  other  pollutants  beneath  the 
inversion  layer.  The  worst  days  in  winter  used  to  give  a 
reading  in  excess  of  1 ,500  microgrammes  per  cubic  metre,  but 
during  the  year  under  review  the  highest  reading  on  the  worst 
day  was  923  microgrammes  per  cubic  metre. 
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The  record  of  the  mean  annual  figure  for  smoke  concentra¬ 
tion  has  been  reduced  progressively  over  the  past  four  years 
from  240  microgrammes  in  1963  to  126  microgrammes  during 
1966.  This  shows  the  beneficial  effect  of  the  extension  of 
smoke  control  areas  and  the  improvements  achieved  show 
that  the  reduction  of  air  pollution  is  one  of  the  most  needed 
reforms  of  urban  society  to-day.  In  the  interest  of  better 
health  the  programme  must  be  maintained  until  very  few  days 
in  the  year  show  a  concentration  of  smoke  exceeding  100 
microgrammes  per  cubic  metre. 

The  instruments  which  give  monthly  measurements  on  air 
pollution  are  concerned  with  deposited  matter  and  the  activity 
of  sulphur  dioxide.  For  more  than  ten  years  there  has  been  a 
steady  decrease  in  pollution  by  the  coarser  dust  particles  and 
this  reduction  was  maintained  during  the  year  under  review, 
as  the  results  are  broadly  comparable  with  those  obtained 
during  the  previous  year.  In  connection  with  the  activity  of 
sulphur  dioxide,  all  but  two  or  three  instruments  showed  a 
significant  decrease  of  pollution  recorded  despite  the  fact  that 
the  emission  of  sulphur  dioxide  from  steam  raising  and  the 
chemical  industry  is  steadily  increasing  in  this  locality. 
Pollution  measured  at  ground  level  varies  considerably  on 
account  of  the  marked  effect  of  climatic  conditions  and  the 
quicker  dispersal  of  sulphur  dioxide  results  not  only  from 
improved  boiler  house  practice  and  taller  chimney  stacks  but 
also  the  pronounced  decrease  in  visible  pollution  enables  the 
dispersal  of  sulphur  dioxide  to  be  promoted  more  readily 
by  climatic  influences. 

(b)  Industrial  Programme 

The  general  standard  of  plant  maintenance  was  found  to  be 
satisfactory  during  the  year  and  only  on  18  occasions  was  the 
emission  of  dark  smoke  detected.  These  instances  represent 
only  immaterial  contraventions  of  the  Dark  Smoke  (Permitted 
Periods)  Regulations  and  no  prosecutions  were  considered  to 
be  justified.  Time  recorded  smoke  observations  during  the 
year  numbered  238  and  in  addition  173  visits  to  examine 
boiler  plants  were  undertaken.  Prior  approval  was  given  in 
respect  of  one  new  boiler  plant  in  accordance  with  Section  3 
of  the  Act,  whilst  two  proposals  for  new  chimneys  were 
considered  and  were  approved  conditional  upon  the  height 
of  the  chimney  stacks  being  increased. 

(c)  Domestic  Smoke  Control 

Two  additional  Smoke  Control  Orders  came  into  operation 
during  1966,  bringing  the  number  of  dwellings  under  operative 
smoke  control  to  a  total  of  8,384,  covering  an  acreage  of  1,536 
acres.  In  addition  the  Borough  of  Stretford  (Area  number  9) 
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Smoke  Control  Order  was  confirmed  by  the  Minister  and  the 
Borough  of  Stretford  (Area  number  10)  Smoke  Control 
Order  was  made  during  the  year  but  was  still  awaiting  con¬ 
firmation  at  the  31st  December,  1966.  The  two  additional 
areas  will  together  increase  the  number  of  dwellinghouses  by 
2,277  dwellings  and  cover  a  further  acreage  of  251  acres.  It 
will  be  seen  that  the  year  was  extremely  busy  and  the  aims  of 
the  Department  were  pursued  with  considerable  energy  in 
the  light  of  the  increased  number  of  visits  made  for  this 
purpose,  a  total  of  7,429  visits. 


DAILY  MEASUREMENT  OF  SMOKE  AND  SO2 
Expressed  as  Microgrammes  per  Cubic  Metre — 1966 


1.  SITE— TOWN  HALL,  STRETFORD 


Month 

SMOKE 

SULPHUR  DIOXIDE 

Average 

Highest 

Lowest 

Average 

Highest 

Lowest 

January  ... 

225 

455 

66 

420 

1,160 

207 

February  ... 

156 

923 

38 

384 

732 

194 

March 

108 

238 

28 

642 

1,136 

198 

April 

125 

479 

40 

408 

682 

252 

May 

72 

152 

25 

355 

557 

125 

June 

43 

117 

4 

275 

596 

128 

July 

56 

154 

34 

352 

638 

159 

August 

83 

202 

18 

340 

646 

85 

September... 

142 

500 

25 

385 

883 

123 

October  . . . 

143 

618 

36 

539 

796 

143 

November... 

192 

677 

42 

395 

1,168 

142 

December . . . 

162 

828 

54 

353 

759 

159 

MEAN  ... 

126 

404 

2.  SITE— A.E.I.  (Manchester)  LTD.,  TRAFFORD  PARK 


MONTH 

SMOKE 

SULPHUR  DIOXIDE 

Average 

Highest 

Lowest 

Average 

Highest 

Lowest 

January  . . . 

200 

494 

55 

389 

1,292 

120 

February  ... 

165 

348 

35 

167 

377 

55 

March 

88 

228 

38 

238 

606 

75 

April 

114 

476 

39 

254 

420 

77 

May 

55 

105 

30 

155 

541 

69 

June 

77 

133 

21 

193 

346 

40 

July 

86 

243 

16 

167 

306 

97 

August 

77 

204 

4 

242 

486 

60 

September... 

153 

605 

16 

220 

403 

52 

October  . . . 

445 

1,473 

21 

286 

503 

66 

November... 

291 

820 

9 

380 

832 

175 

December . . . 

— 

— 

— 

— 

— 

— 

MEAN  ... 

159 

245 
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ESTIMATION  OF  DEPOSITED  MATTER 


by  Deposit  Gauges 
Tons  per  square  mile  per  month 
during  1966 


SITE— A.E.I.  (Manchester)  LTD.,  WEST  WORKS. 


MONTH 

Rain 

(ins.) 

pH 

Value 

Insoluble 

Matter 

Soluble 

Matter 

Total 

Solids 

January  . 

1-85 

4-2 

22-90 

8-75 

31-65 

February  . 

4-57 

40 

16-11 

9-23 

25-34 

March 

1-54 

3-6 

16-49 

11-45 

27-94 

April  . 

3-15 

3-5 

15-73 

5-78 

21-51 

May  ... 

3-03 

3-3 

16-71 

7-57 

24-28 

June  ...  . 

3-86 

4-1 

27-90 

9-90 

37-80 

July . 

2-21 

4-2 

32-89 

9-37 

42-26(fl 

August  . 

4-69 

4-3 

58-54 

8-74 

67-28(0 

September . 

2-80 

4-1 

21-37 

8-87 

30-24 

October  . 

3-78 

40 

20-85 

9-03 

29-88 

November  ... 

3-23 

3-9 

30-20 

15-22 

45-42 

December  ... 

4-49 

3-5 

26-85 

18-63 

45-48 

{a)  Bottle  contained  some  iron  rust. 


ESTIMATION  OF  SULPHUR  DIOXIDE 
expressed  as  mgms.  sO3/day/100  cm^  Batch  A.Pb02 


Monthly  Results — 1966 


MONTH 

STATIONS 

Lostock 

Library 

A.E.I.  Ltd. 
Mosley  Road 

A.E.I.  Ltd. 
West  Works 

January  . 

3-45 

5-03 

4-22 

February 

2-43 

7-05 

3-66 

March  . 

1-75 

7-20 

7-05 

April . 

2-48 

4-08 

3-32 

May . 

1-20 

4-57 

4-11 

June . 

1-06 

4-32 

4-01 

July . 

1-61 

3-04 

3-93 

August 

1-34 

2-82 

3-08 

September . 

1-28 

3-36 

3-24 

October  . 

2-54 

3-45 

3-28 

November . 

3-27 

4-99 

4-96 

December  . 

1-89 

4-91 

4-84 

Monthly  Mean  . . . 

1-99 

4-57 

4-14 
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4.  HOUSING  CONDITIONS 


(a)  Standard  of  Existing  Property 

At  the  end  of  the  year  there  were  18,272  inhabited  dwellings 
within  the  Borough,  including  4,378  which  are  Council  owned. 
Of  the  13,894  premises  in  private  ownership  the  majority  are 
in  good  repair  but  some  10  per  cent,  are  substandard  and 
without  adequate  modern  amenities.  Redevelopment  of  areas 
of  substandard  property  is  proceeding  and  by  the  end  of  1966 
more  than  1,287  houses  had  been  represented  as  unfit.  Before 
1970  it  is  anticipated  that  statutory  action  under  the  Housing 
Acts  will  have  included  a  further  1,000  substandard  houses. 

(b)  Repairs  to  Dwellinghouse  Property 

During  the  course  of  1966  the  number  of  dwellings  inspected 
for  housing  defects  totalled  664  and  2,917  inspections  were 
made  for  this  purpose.  The  number  of  unfit  houses  made  fit 
(at  reasonable  expense)  was  175  and  of  these  152  were  re¬ 
paired  by  the  owner  after  informal  action  whilst  the  repair  of 
the  remaining  23  required  formal  notice  under  the  Public 
Health  Acts. 

(c)  Clearance  of  Unfit  Dwellings 

Clearance  Areas  Nos.  32-39  were  declared  during  the 
period  under  review  and  these  three  areas  included  254 
dwellings.  When  acquired  by  the  Council  for  demolition  and 
redevelopment  1,039  persons  in  360  families  will  be  offered 
alternative  accommodation.  Action  taken  in  respect  of 
previously  declared  Clearance  Areas  involved  the  displace¬ 
ment  of  352  individuals  comprising  113  families  prior  to  the 
demolition  of  134  dwellinghouses  which  had  been  confirmed 
as  unfit  following  local  Inquiries  into  Compulsory  Purchase 
Orders.  Details  of  the  254  dwellings  represented  during  1966 
are  shown  in  the  following  table  : — 
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DWELLINGS  REPRESENTED  AS  UNFIT  FOR  HUMAN 

HABITATION 


Date 

Area 

No. 

Properties 

Number 

Dwellings  Occupants 

8.2.66 

32 

4  &  6  East  Union  Street 

2 

6 

12.4.66 

33 

4-18, 24, 26  Lucy  Street 
1-15,  2-16,  Fisher  Street 
1-9  (consec),  Trafford 
Place 

1-23,  2-8,  Johnson  Street 
1-7,11-19,  23,2-34, 
Eastnor  Street 

381,383,  393-411,  City 
Road 

379,  City  Road/2,  Lucy 
Street 

91 

404 

12.4.66 

34 

359-369,  City  Road 

5 

9 

12.4.66 

35 

11-15,  Lucy  Street 

3 

11 

14.6.66 

36 

433-437  and  441-445 

City  Road 

2,  Malvern  Street 

1-3, 2  and  8-18,  George 
Street 

1-19  and  2-18  Park  Grove 

35 

148 

14.6.66 

37 

75  and  77  Chorlton  Road 

2 

10 

12.7.66 

38 

1023-1037,  Chester  Road 

8 

26 

8.11.66 

39 

122-154,  Chorlton  Road 
139-181,  Clifton  Street 
122-140,  Cornbrook 

Street 

1-21, 2, 4  and  8,  Croston 
Street 

125-151,140-174,  Duke 
Street 

119-135,126-132, 

Oxford  Street 

108 

431 

Totals 

254 

1,045 

(d)  Improvement  of  Dwellinghouses 

All  dwellings  within  the  Borough  are  provided  with  separate 
water  closets  and  a  sufficient  supply  of  water  from  the  town’s 
mains.  In  relatively  few  cases  are  houses  without  a  fixed  bath 
and  hot  water  supply  and  if  we  discount  houses  lacking  these 
amenities  but  scheduled  for  clearance  action  then  the  number 
of  otherwise  fit  houses  without  fixed  bath  and  hot  water  is  only 
25.  There  are  of  course  almost  3,000  houses  which  still  rely 
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on  an  external  watercloset  but  indoor  sanitation  is  being 
provided  progressively  as  more  owners  of  property  apply  for 
improvement  grants. 

Of  the  37  applications  for  standard  improvement  grant 
during  the  year  32  were  approved  and  27  dwellings  were 
improved.  The  actual  amount  paid  in  grants  totalled  £1,363 
which  represented  an  average  grant  of  £50  10s.  Od.  per  house. 
The  amenities  provided  by  way  of  grant  were  as  follows  : — 


Fixed  bath  3 

Shower  .  — 

Wash  hand  basin .  4 

Hot  water  supply .  4 

Watercloset  (indoors)  ...  25 

Food  Store .  7 


(5)  OFFICE,  SHOPS  AND  RAILWAY  PREMISES  ACT, 
1963 

(a)  Registrations  and  General  Inspections 

Premises  at  which  assistants  work  less  than  twenty-one 
hours  per  week  in  the  aggregate  and  premises  run  as  family 
businesses  are  exempted  from  the  provisions  of  the  Act  whilst 
H.M.  Factory  Inspector  is  responsible  for  all  local  authority 
and  government  offices  and  offices  within  the  curtilage  of 
factories. 

Consequently  the  Council’s  register  does  not  show  the 
total  number  of  premises  within  the  Borough. 

During  the  year  52  initial  inspections  of  premises  were 
undertaken  and  143  revisits.  It  will  be  seen  that  the  total  of 
registered  premises  at  31st  December,  1966,  as  shown  in  the 
following  table  was  593  of  which  416  have  received  a  general 
inspection. 


Class  of  Premises 

Number  of 
premises 
registered 
during  the 
year 

Number  of 
registered 
premises  at 
end  of  year 

Number  of  registered 
premises  receiving  a 
general  inspection 
during  year 

Offices  . 

17 

223 

33 

Retail  Shops 

3 

290 

16 

Wholesale  Shops, 
warehouses 

3 

35 

2 

Catering  estab¬ 
lishments  open 
to  the  public, 
canteens 

2 

33 

1 

Fuel  storage 
depots  . 

1 

11 

— 

Totals 

26 

593 

52 
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Total  number  of  visits  of  all  kinds  by 

inspectors  to  registered  premises  under  the  Act  ...  195 


In  this  Schedule — 

“  general  inspection  ”  means  any  inspection  of  premises 
to  which  the  Act  applies  which  is  undertaken  for  the 
purpose  of  ascertaining  whether  all  the  relevant  provisions 
of  the  Act  and  instruments  thereunder  are  complied  with 
as  respects  those  premises  ;  and  “  registered  premises  ” 
means  any  premises  in  respect  of  which  a  notice  under 
section  49  of  the  Act  has  been  received  by  a  local  authority 
and  the  expression  “  premises  registered  ”  shall  be  con¬ 
strued  accordingly. 


(b)  Contraventions  of  the  Act 

During  the  year  57  contraventions  were  found  during 
general  inspections.  In  the  main  the  offences  consist  of  lack 
of  thermometer  and  first  aid  boxes,  cleanliness  of  premises 
(redecoration  required),  defects  in  floors  and  floor  coverings, 
lack  of  handrails  and  defects  and  lack  of  lighting  to  sanitary 
accommodation,  together  with  lack  of  hot  water  for  washing 
facilities. 


ANALYSIS  OF  CONTRAVENTIONS 


Section 

Number  of  Contraventions  found 

Section 

Number  of  Contraventions  found 

4 

Cleanliness  .  6 

14 

Seats  (Sedentary  Workers)  ...  — 

5 

Overcrowding  .  — 

15 

Eating  Facilities  .  1 

6 

Temperature .  18 

16 

Floors,  passage  and  stairs  ...  9 

7 

Ventilation  .  2 

17 

Fencing  exposed  parts 
machinery  ...  ...  1 

8 

Lighting  .  1 

18 

Protection  of  young  persons 
from  dangerous  machinery  — 

9 

Sanitary  Conveniences  ...  5 

19 

Training  of  young  persons 
working  at  dangerous 
machinery .  — 

10 

Washing  facilities  .  1 

23 

Prohibition  of  heavy  work  ...  — 

11 

Supply  of  Drinking  W ater  ...  — 

24 

First  Aid  General  Provision  s  13 

12 

Clothing  Accommodation  ...  — 

25 

Abstract  not  displayed  ...  — 

13 

Sitting  facilities  ...  ...  — 

Total  . . . 
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(c)  Reported  Accidents 

Sixteen  accidents  all  non-fatal  and  of  a  minor  nature  were 
reported  during  1966.  Eight  reported  accidents  were  in¬ 
vestigated  but  no  negligence  was  found  and  there  was  no 
need  for  further  action. 


REPORTED  ACCIDENTS 


Workplace 

No. 

Reported 

Total  No. 
Investi¬ 
gated 

Actio 

n  Recomme 

nded 

No. 

Action 

Prosecution 

Formal 

Warning 

Informal 

Advice 

Offices  . 

1 

1 

— 

— 

— 

1 

Retail  Shops  . 

4 

2 

— 

— 

1 

1 

Wholesale  Shops, 
Warehouses  . 

3 

1 

— 

— 

— 

1 

Catering  Establishments 
open  to  public, 
canteens 

6 

4 

_ 

_ 

1 

3 

Fuel  Storage  Depots  . . . 

2 

— 

— 

— 

— 

— 

Totals  . 

16 

8 

— 

— 

2 

6 

ANALYSIS  OF  REPORTED  ACCIDENTS 


Offices 

Retail 

Shops 

Wholesale 

Warehouses 

Catering  estab¬ 
lishments  open 
to  public,  can¬ 
teens 

Fuel 

Storage 

Depots 

Machinery . 

— 

— 

— 

— 

— 

Transport . 

— 

— 

— 

— 

— 

Falls  of  persons  . 

— 

3 

— 

1 

1 

Stepping  on  or  striking 
against  object  or  person  . . . 

1 

— 

— 

1 

1 

Handling  goods  . 

— 

— 

2 

3 

— 

Struck  by  falling  object  . . . 

— 

— 

— 

— 

— 

Fires  and  Explosions 

— 

— 

— 

— 

— 

Electricity . 

— 

— 

— 

1 

— 

Use  of  hand  tools . 

— 

1 

1 

— 

— 

Not  otherwise  specified  . . . 

1 

4 

3 

6 

2 
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(6)  PEST  CONTROL 

Contracts  covering  90  industrial  and  commercial  premises 
were  fulfilled  during  the  year  by  regular  survey  and  all  nec¬ 
essary  treatment  for  the  elimination  of  rats,  mice  and  insect 
pests.  All  complaints  of  surface  infestation  on  local  authority 
premises,  about  dwellinghouses,  shops  and  commercial  and 
industrial  buildings  were  also  dealt  with  promptly  and  ex¬ 
penditure  was  recharged  apart  from  certain  dwellinghouses 
where  Warfarin  packs  and  insecticide  packs  were  issued  at  a 
nominal  charge. 


RODENT  CONTROL  OPERATIONS 


Type  of  Property 

Non- 

Agricultural 

Agricultural 

No.  of  Properties  . 

21,079 

6 

Properties  Inspected  on 

Complaint  . 

354 

2 

No.  found  Infested 

Rats  ...  ...  ...  ... 

235 

2 

Mice  . 

128 

— 

Properties  Inspected  on  Survey 

92 

1 

No.  found  Infested 

Rats  . 

58 

1 

Mice  . 

36 

— ~ 

Repeated  maintenance  treatments  of  the  sewers  have 
reduced  the  rodent  population  therein  to  comparatively  small 
proportions.  Whereas  in  previous  years  treatments  have 
relied  upon  Warfarin  it  was  decided  upon  the  advice  of  the 
Ministry  to  change  the  method  during  1965.  Accordingly  a 
further  treatment  using  fluoracetamide  was  undertaken  during 
February  using  the  suspended  stockinette  bag  technique.  The 
results  indicated  a  relatively  small  infestation  which  would  be 
further  reduced  by  the  direct-acting  poison. 
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SEWER  MAINTENANCE  TREATMENTS 


1965 

May /June 

1966 

February 

Total  number  of  manholes . 

2,006 

2,006 

Number  of  manholes  baited 

854 

160 

Number  of  manholes  showing 

Prebait  take 

— 

— 

Partial  take  . 

27 

30 

Complete  take  ...  . 

2 

11 

Infestations  of  household  pests  were  found  and  eliminated 
in  122  cases  of  which  39  were  Council  dwellings.  Thirteen 
hundred  and  thirty  seven  visits  were  made  to  Council  houses 
and  flats  for  the  detection  of  vermin  infestation  prior  to 
reletting  to  fresh  tenants. 

Concern  has  been  felt  for  some  years  at  the  growing  num¬ 
bers  of  pigeons  gone  feral  which  are  to  be  found  in  towns 
and  cities  throughout  the  country.  These  birds  congregate  in 
flocks  wherever  there  is  a  suitable  combination  of  roosting 
sites  and  an  ample  supply  of  food.  In  the  Dock  Area  these 
prerequisites  are  fulfilled  and  wild  pigeons  roosting  there 
number  several  thousands,  and  these  are  augmented  by 
smaller  flocks  of  feral  pigeons  which  are  established  some 
distance  away  but  which  fly  in  regularly  for  the  purpose  of 
feeding.  These  birds  can  transmit  disease,  devour  foodstuff's, 
contaminate  more  food  than  they  consume,  disfigure  buildings 
and  paintwork,  obstruct  gutters,  make  exposed  steps  of 
stairways  dangerous,  cause  corrosion  of  metal  components 
manufactured  to  fine  tolerances,  and  result  in  spoilation  of 
manufactured  goods.  Little  wonder  that  a  local  medical  man 
has  described  pigeons  as  “  rats  with  feathers.” 

The  question  of  how  to  deal  with  this  problem  has  not  been 
easy  to  solve  especially  in  view  of  the  misguided  attitude  of  a 
large  section  of  the  general  public  who  regard  wild  pigeons 
as  pets  rather  than  pests.  After  a  period  of  pressure  on  the 
Ministry  of  Agriculture,  Fisheries  and  Food,  this  Department 
was  rewarded  by  the  issue  of  a  licence  to  use  stupefying  bait 
against  wild  pigeons.  This  method  of  control  consists  of  a 
systematic  prebaiting  before  dawn  of  selected  feeding  areas  to 
condition  the  birds  to  an  early  morning  breakfast  of  wheat 
and  maize.  Within  a  few  days  the  birds  take  the  grain  readily. 
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in  increasing  quantities  all  within  the  space  of  twenty  minutes 
or  less.  The  narcotic,  alpha  chloralose,  is  added  to  the  grain 
and  this  is  then  laid  at  the  baiting  points  before  dawn.  Pigeons 
taking  the  bait  become  stupefied  and  can  be  picked  up  and 
thereafter  be  killed  humanely.  Any  species  of  bird,  other  than 
pigeons,  which  become  narcotised  may  be  placed  at  one  side 
and  will  recover. 


In  April  and  May  of  the  year  under  review  experiments 
were  undertaken  to  establish  reliable  methods  for  this  exercise 
and  a  first  treatment  in  the  vicinity  of  Tralford  Wharf  was 
considered  to  be  satisfactory  as  369  pigeons  were  taken  and 
gassed.  A  repeat  treatment  was  organised  in  September  and 
October,  over  a  wider  area  alongside  Tralford  Wharf,  and 
this  accounted  for  1,373  pigeons,  actually  destroyed.  Trap¬ 
ping  was  used  in  the  Seymour  Grove  area  and  in  the  vicinity 
of  the  Civic  Theatre  and  this  gave  a  kill  of  54  pigeons.  In 
total  it  is  estimated  that  more  than  2,000  feral  pigeons  were 
destroyed  during  1966. 


(7)  PUBLIC  SAFETY 

(a)  Storage  of  Petroleum 

The  supervision  of  installation  for  the  storage  of  petroleum 
spirit  and  petroleum  mixtures  called  for  96  visits  during  the 
year.  Examination  of  arrangemients  at  filling  stations  were 
continued  to  ensure  that  conditions  attached  to  licences  were 
being  fulfilled  and  new  underground  tanks  were  approved  and 
tested.  No  instance  of  unsatisfactory  filling  of  underground 
tanks  from  tankers  arose  during  the  year  and  it  is  certain  that 
the  regulations  covering  replenishment  of  supplies  have  made 
a  marked  improvement  to  safety  precautions.  The  co¬ 
operation  of  the  Fire  Prevention  Officers  of  the  County 
Council  was  extended  to  the  Department  in  all  cases  where  a 
special  fire  risk  was  envisaged.  Storage  licences  were  issued 
in  respect  of  130  installations  and  licence  fees  amounted  to 
£118  10s.  Od. 

(b)  Explosives 

There  is  only  one  registered  store  for  explosives  within  the 
Borough  and  this  is  situated  on  an  outlying  farm.  There  are 
in  addition  small  stocks  of  explosives  used  for  power  tools  but 
these  are  exempted  from  the  provisions  of  the  Explosive  Act. 
All  premises  from  which  fireworks  or  “  shop  goods  ”  are  sold 
were  registered  and  the  usual  information  regarding  pre¬ 
cautions  to  be  taken  was  distributed  to  all  applicants. 
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(c)  Public  Hire  Taxis 

All  taxis  brought  into  service  to  ply  for  hire  within  the 
Borough  were  tested  for  roadworthiness  at  the  Council’s 
Vehicle  Testing  Station  and  any  incidental  repairs  or  re¬ 
newals  were  undertaken  by  the  owners  before  the  issue  of 
licences  were  authorised.  The  annual  inspection  was  held  in 
April  and  sixteen  regulation  type  taxis  were  brought  for 
inspection  by  the  Chairman  of  the  Committee  responsible  for 
licensing.  On  being  thoroughly  satisfied  that  each  vehicle  was 
roadworthy  the  licences  to  ply  for  hire  were  renewed.  Special 
licences  were  again  issued  in  relation  to  taxis  licensed  elsewhere 
than  in  Stretford,  to  enable  them  to  ply  for  hire  from  the  three 
sports  grounds  and  thus  ensure  an  adequate  supply  of  cabs 
to  meet  exceptional  demand. 

(d)  Public  Mortuary 

Management  of  the  public  mortuary  continued  on  a  high 
level  of  efficiency  during  the  year  and  much  credit  is  due  to  the 
loyal  service  of  the  attendant  who  combines  this  work  with 
other  duties  in  the  nearby  public  building.  The  County 
Police  issued  directions  in  respect  of  the  reception  of  104 
bodies  and  the  following  causes  of  death  were  certified. 


PUBLIC  MORTUARY 


Cause  of  Death 

No.  of  Admissions 

Natural  Causes  : 

87 

Murder  : 

Multiple  stab  wounds 

... 

1 

Accidental  Death 

Asphyxia  . 

1 

Crushing  . 

1 

Drowning . 

3 

Head  Injury  . 

1 

Fractured  Skull  . 

2 

Dislocated  Neck  . 

1 

9 

Misadventure  : 

Dislocated  Neck  . 

... 

1 

Suicide 

Carbon  Monoxide  Poisoning 

4 

Asphyxia  . 

1 

5 

Open  Verdict 

Asphyxia  . 

1 

1 

Total 

104 
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(8)  PUBLIC  CLEANSING 

(a)  Refuse  Collection 

It  is  gratifying  to  report  that  the  arrangements  for  the 
collection  of  house  and  trade  refuse  ensured  a  prompt  and 
regular  removal  of  refuse  from  dwellinghouses,  and  shops 
during  the  year.  The  daily  task  system  covering  the  five-day 
working  week  resulted  in  completion  of  each  day’s  work 
without  fail  and  the  strict  weekly  collection  was  maintained. 
Practical  difficulties  arise  from  time  to  time  owing  to  sickness 
absenteeism  or  vehicle  breakdown  but  these  obstacles  have 
been  overcome  by  the  continued  loyalty  of  the  staff. 

Because  it  is  more  than  12  years  since  the  introduction  of  the 
daily  task  system  it  is  inevitable  that  changes  affecting  the 
work  have  occurred.  Redevelopment  in  the  Cornbrook  and 
Clifford  Wards  has  obviously  altered  the  pattern  of  collection 
owing  to  the  demolition  of  unfit  property  and  the  erection 
of  new  housing  accommodation.  Furthermore,  methods  have 
been  improved,  notably  the  introduction  of  bulk  containers 
holding  20  cu.  ft.  of  refuse  but  emptied  mechanically  by  a 
driver  and  one  ashbinman.  In  the  areas  of  demolition  the 
collection  round  is  now  completed  in  four  working  days 
instead  of  five.  Bulk  container  collection,  first  adopted  for  the 
tower  blocks  of  flats,  has  been  extended  to  embrace  maison¬ 
ettes,  schools,  factories,  stores  and  recreational  centres,  until 
it  occupies  two  full  days,  Mondays  and  Fridays.  This  pattern 
enables  a  twice  weekly  collection  to  be  offered  where  necessary, 
and  also  permits  the  hoist  gear  to  remain  on  the  vehicle  with 
only  one  occasion  weekly  for  its  removal.  From  Tuesday  to 
Thursday  the  same  vehicle  is  employed  for  collecting  the 
contents  of  standard  dustbins.  These  changed  circumstances 
affect  rounds  Nos.  1  and  7  mainly  but  there  has  also  been 
some  variation  in  the  collecting  pattern  of  all  other  collection 
rounds.  A  close  study  of  these  changes  and  their  impact  on 
the  organisation  is  being  made  at  the  present  time. 

The  volume  of  work  achieved  during  the  financial  year 
ended  31st  March,  1967  can  be  expressed  as  6,282  loads  of 
refuse  giving  a  total  weight  of  17,557  tons  12  cwts.  This 
resulted  from  1,056,588  standard  bin  emptyings,  8,166  bulk 
container  loads  and  the  collection  of  refuse  in  2,519  paper 
sacks.  The  average  removal  per  man  per  day  totalled  123 
bins  with  a  total  weight  of  38  cwts.  per  man  per  day.  During 
the  same  period  2,091  defective  dustbins  were  renewed  and 
24  additional  bulk  containers  were  issued. 

(b)  Refuse  Disposal 

The  ultimate  disposal  of  house  and  trade  refuse  has  for 
many  years  been  achieved  by  the  method  known  as  controlled 
tipping  and  during  the  year  the  input  of  refuse  reached  approx. 
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20.000  tons.  Trimming  and  levelling  the  bays  of  refuse  is 
followed  by  initial  covering  of  the  surface  which  encourages 
biological  changes  in  the  body  of  the  tip  whereby  organic 
material  is  broken  down  into  simpler  substances  and  is  thus 
rendered  inoffensive.  The  work  of  levelling  and  consolidation 
is  undertaken  mechanically  by  earth-moving  equipment  and 
occupied  2,015  working  hours  for  the  hydraulic  shovel,  970 
working  hours  for  the  fully  tracked  bulldozer  and  420  working 
hours  for  the  dumper  transporting  covering  material.  It  is 
known  that  a  further  area  of  the  tipping  land  will  be  needed 
for  a  new  by-pass  road  across  the  site  and  to  offset  this  anti¬ 
cipated  loss  of  tipping  space  a  further  tract  of  land  will 
probably  be  acquired.  The  time  is  fast  approaching  when 
firm  proposals  will  have  to  be  considered  for  an  alternative 
method  of  refuse  disposal,  namely,  direct  incineration,  on 
account  of  the  limited  area  of  land  available  for  controlled 
tipping  and  the  need  to  reserve  some  space  for  the  clinker 
arising  from  incineration  and  for  incombustible  material 
whose  bulk  cannot  be  reduced.  The  loss  of  the  Cleansing 
Depot  at  Empress  Street  within  a  few  years  owing  to  proposed 
highway  construction  will  make  imperative  the  erection  of  a 
new  Central  Depot  for  housing  and  maintaining  the  vehicles 
and  equipment,  for  salvage  recovery,  stores  and  amenity 
blocks,  administration  and  supervision,  pest  control  and 
incineration  plant.  The  choice  of  a  suitable  site  is  being 
considered  at  the  present  time. 


(c)  Transport 

The  following  machines  were  employed  in  the  Cleansing 
Department  at  the  end  of  the  year. 


Date 

Registered 

Number 

Make  of  Vehicle 

Purchase 

Price 

£ 

1956  February 

XTE  870 

Dennis  Paxit 

2,300 

1957  Marcn 

105  BTE 

Dennis  Paxit  II 

2,650 

1958  March 

701  ETD 

Dennis  Paxit  II 

2,750 

1958  March 

956  ETE 

Dennis  Paxit  II 

2,750 

1959  July 

480  KTC 

Dennis  Side  Loader 

1,598 

1959  September 

209  KTJ 

Dennis  Side  Loader 

1,598 

1959  September 

OHL  436 

Austin  Tipper 

989 

1960  June 

29  NTJ 

Dennis  Paxit  II 

2,955 

1961  November 

544  WTF 

Dennis  Paxit  III 

3,725 

1962  July 

2919  TD 

Ford  Thames  Trader 

1,147 

1962  December 

2564  TE 

Dennis  Paxit  III 

3,740 

1964  June 

FTF  896B 

Dennis  Paxit  III 

3,990 

1965  April 

MTF  266C 

Austin  Omnivan 

604 

1965  October 

RTE217C 

Dennis  Paxit  III 

3,795 

1966  March 

— 

Trackmarshall 

Bulldozer  S/H 

1,200 

1963  October 

ATC  135  A 

Weatherill  Hy- 

draulic  Shovel 

4,062 
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(d)  Salvage  Recovery 

During  the  financial  year  ended  31st  March,  1967  the 
following  quantities  of  salvage  were  recovered  and  despatched 
from  the  Depot  : — 


Material 

Weight 

Income 

Tons 

Cwts. 

Qrs. 

£ 

s. 

d. 

Mixed  Waste  Paper  . . . 

257 

4 

1 

2,250 

12 

1 

Fibreboard 

95 

8 

3 

978 

4 

4 

Newsprint 

13 

7 

1 

120 

5 

3 

Kitchen  Waste 

220 

15 

0 

993 

7 

6 

Total 

586 

15 

1 

4,342 

9 

2 

Compared  with  the  previous  year  the  income  from  salvage 
increased  by  £550  and  this  reflects  the  expansion  of  paper 
recovery  by  the  introduction  of  a  separate  collection  of  paper 
from  dwelling  houses  in  operative  Smoke  Control  Areas. 
To  deal  with  the  increased  throughout  a  new  baling  plant  with 
a  conveyor  belt  elevator  was  introduced  but  its  performance 
was  disappointing  and  mechanical  failures  arose  repeatedly. 
The  manufacturers  agreed  to  supply  a  pneumatic  press  and 
compressor  in  substitution  for  the  unsuitable  screw  press  but 
the  difficulties  experienced  caused  some  disruption  over  a 
prolonged  period.  The  former  vertical  screw  press  (30  years 
old)  was  re-erected  and  saved  the  day  but  the  Department  was 
unable  to  bale  all  the  paper  collected.  In  consequence  loads 
of  paper  were  diverted  to  a  neighbouring  local  authority  for 
baling.  This  resulted  in  a  hidden  extra  income  of  £469  4s.  Od. 
not  shown  in  the  figures  quoted  above. 

(e)  Cleansing  Department  Establishment 

The  staffing  position  was  fairly  satisfactory  during  the  year 
but  the  turnover  of  labour  remained  high  and  the  incidence 
of  sickness  and  absenteeism  increased  slightly.  Man  days 
lost  on  account  of  sickness  reached  a  record  figure  of  1,612 
whilst  holidays  accounted  for  a  further  606  days. 
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RECORD  OF  SICKNESS  AND  ABSENTEEISM 


Man/Days 

Lost 

Proportion 

1964 

1965 

1966 

1964 

1965 

1966 

Employment; 

Refuse  Collection 

274 

1,420 

1,499 

7-0% 

9-9% 

10-3% 

Refuse  Disposal 

18 

80 

— 

2-3% 

12-2% 

— 

Salvage 

34 

45 

109 

2-5% 

3-4% 

7-0% 

Motor  Repairs 

— 

— 

4 

— 

— 

— 

Disinfestation 

14 

8 

— 

5-0% 

3-0% 

1*5% 

Total 

340 

1,553 

1,612 

Man/Days 

Proportion 

Lost 

1964 

1965 

1966 

1964 

1965 

1966 

Cause  of  Absence; 

Accidents 

63 

139 

138 

6-0% 

8-9% 

8-5% 

Influenza 

96 

200 

94 

9-25% 

12-8% 

6-0% 

Respiratory 

Diseases 

308 

175 

176 

29-75% 

11-3% 

11-0% 

Other  Ailments 

396 

748 

547 

38-0% 

48-0% 

34-5% 

Unknown 

177 

291 

657 

17-0% 

19-0% 

40-0% 

Total . . . 

1,040 

1,553 

1,612 

100  0% 

100-0% 

100-0% 

(9)  STAFF 

A  vacancy  for  a  District  Public  Health  Inspector  was  kept 
open  during  the  year  in  anticipation  of  a  successful  result  in 
the  part  of  a  pupil  in  the  final  examination  for  the  Diploma 
of  the  Public  Health  Inspectors  Education  Board.  This  proved 
to  be  the  case  and  the  newly-qualified  Inspector  has  since  been 
promoted  to  fill  the  vacancy.  Training  facilities  were  extended 
by  the  appointment  of  a  second  pupil  in  August  to  fill  a  newly 


page  one  hundred  and  fourteen 


created  post  of  Pupil  and  the  officer  appointed  has  recently 
passed  the  Intermediate  of  the  Diploma  of  the  Public  Health 
Inspectors  Education  Board. 

Changes  occured  in  Junior  Clerical  Staff  during  the  year 
but,  on  account  of  the  loyalty  of  existing  officers,  this  occas¬ 
ioned  no  difficulty. 

The  normal  smooth  working  of  the  Department  suffered  a 
setback  following  a  decision  to  absorb  two  posts  of  Shorthand/ 
Typist  into  the  existing  pool  in  the  Town  Clerk’s  Department. 
This  proposal  resulted  in  the  resignation  of  four  shorthand/ 
typists  in  a  period  of  three  months  with  resultant  shortages 
or  complete  absence  of  typing  staff.  A  reversal  of  the  proposed 
arrangements  restored  the  two  posts  to  the  establishment  and 
it  is  confidently  anticipated  that  this  essential  adjustment  to 
administration  now  established  on  a  proper  basis  will  give 
every  satisfaction. 
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